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unless  brougdit  to  the  Library  for  tliat  ^nn'pose. 

It  is  requested  that  the  leaves  of  books  may  not  be  turned 
down, — that  no  person  will  write  in  them, — and  that  the  greatest 
possible  care  may  be  taken  of  them. 


EXTRACTS  FROAI  THE  RULES. 

That  each  Medical  Officer  shall  be  allowed  not  more  than  two 
works  out  of  .the  Library  at  one  time,  and  not  more  than  two 
■\  olumes  of  each  work. 

That  Registered  Medical  Students  shall  be  allowed  to  take 
out  books  every  Tuesday  and  Saturday,  from  eleven  till  one,  or 
at  sucli  hours  as  may  be  ordered  from  time  to  time  by  the  Board. 

That  each  Registered  Medical  Student  shall  be  allowed  to  have 
not  more  than  one  book  out  of  the  Library  at  the  same  time,  unless 
the  work  consists  of  two  or  more  volumes,  and  in  no  case  more  than 
two  volumes. 


(Corrected  to  March  1841). 
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PEREIRA’S  MATERIA  MEDICA  COMPLETE. 

ELEMENTS  OF  MATERIA  MEDICA ; 

Comprehending'  the  Natural  History^. Pve^^'ation,  Properties,  Composition,  Effects,  and 
Uses  of  Aledicines.  By  Jon.  Pereira,  MiD.  F.R.S.  &c.  Part  I.  contains  the  General 
Action  and  Classification  of  Medicines,  and  the  Mineral  Materia  Medica.  Part 
II. — The  Vegetable  and  ANiMAL^n^ttoms^with  a  vast  number  of  Engravings  on  Wood, 
including  Diagrams  explanatory  of  Mh^-w’c^eafe^e’^  of  the  Pharmacopoeias,  a  Tabular  View 
(which  may  be  had  separately,  price  Is.  6d.J  of  the  History  of  the  Materia  Medica,  from  the 
earliest  times  to  the  present  day,  and  avery  copious  Index.  2  vols.  8vo.  40s.  cloth  lettered. 

Part  II.  may  be  had  separately,  price  24s. 

The  object  of  the  Author  has  been  to  supply  the  Medical  Student  with  a  Class 
Book  on  Materia  Medica,  containing  a  faithful  Outline  of  this  Department  of 
Medicine,  which  should  embrace  a,  concise  Account  of  the  most  important  Modern 
Discoveries  in  Natural  History,  Chemistry,  Physiology,  and  Therapeutics ,  in  so  far 
as  they  pertain  to  Pharmacology ,  and  treat  the  subjects  in  the  order  of  their  natural- 
historical  relations. 


COMPLETION  OF  ELLIOTSON’S  HUMAN  PHYSIOLOGY. 

HUMAN  PHYSIOLOGY : 

By  John  Elliotson,  M.D.  Cantab.  F.R.S.  Complete  in  1  thick  vol.  8vo.  of  upwards  of 
1200  pages,  with  numerous  woodcuts,  price  £^1.  2s.  cloth  ;  or  in  three  separate  Parts : — 

Part  1,  General  Physiology,  and  the  Organic  Functions.  Fifth  Edition.  lOs.  6d. 

2,  The  Animal  Functions.  Fifth  Edition.  14s. 

“  3,  Human  Generation  ;  the  Growth,  Decay,  and  Varieties  of  Mankind :  with  an 

Appendix  on  Mesmerism.  Price  17s.  (Lately  published.) 


NEW  WORK,  BY  DR.  MACKENZIE. 

THE  PHYSIOLOGY  OF  VISION. 

By  W.  Mackenzie,  M.D.  Author  of  “  A  Treatise  on  the  Diseases  of  the  Eye.” 
1  vol.  8vo.  with  Woodcuts.  (In  the  press.) 


NEW  WORK,  BY  DR.  A.  T.  THOMSON. 

THE  DOMESTIC  MANAGEMENT  OF  THE  SICK-ROOM; 

necessaiT,  in  Aid  of  Medical  Treatment,  for  the  Cure  of  Disease. 

By  Anthony  Todd  Thomson,  M.D.  F.L.S.  &c.  1  vol.  post  8vo.  Price  lOs.  6d.  cl.  lettered. 

Such  a  volume  as  this  has  long  been  a  desideratum  in  the  opinion  of  every 
medical  practitioner  whose  practice  has  enabled  him  to  observe  the  almost  general 
ignorance  which  prevails  respecting  the  domestic  management  of  the  sick-room,  and 
to  feel  the  influence  of  that  ignorance  on  his  treatment  of  disease.  Its  object  is  to 
afford  the  instruction  which  is  essential  under  such  circumstances — the  instruction 
,  necessary  to  aid  the  medical  treatment,  not  to  cure  the  disease. 
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SIR  ASTLEY  COOPER. 

ginatomp. 

On  the  Anatomy  of  the  Breast. 

By  Sir  A.  P.  Cooper,  Bart.  F.R.S.  &c.  1  vol.  4to.  with 

27  Plates,  several  coloured,  3s.  cloth. 

Anatomy  and  Surgical  Treatment 

of  Abdominal  Hernia. 

By  Sir  A.  P.  Cooper,  Bart.  Edited  by  C.  Aston  Key, 
Sen.  Surg.  to  Guy’s  Hosp.  2dEdit.fol.  30 Plates,  £5.58. 

MR.  EVERS 

The  Student's  Compendium  of 

Comparative  Anatomy. 

By  P.  Evers,  Roy.  Coll.  Surg.  Ireland.  8vo.  6s.  6d. 

MR.  HARRISON, 

The  Dublin  Dissector ; 

Or,  Manual  of  Anatomy.  A  Description  of  the  Bones, 
Nerves,  Muscles,  and  Viscera ;  the  relative  Anatomy 
of  the  different  Regions  ;  with  the  Elements  of  Patho¬ 
logy.  By  Robert  Harrison,  T.C.D.  &c.  6th  Edit, 
much  enlarged  and  improved,  12mo.  9s.  bds. 

MR.  KNOX. 

The  Anatomist's  Instructor  and 

Museum  Companion : 

Practical  Directions  for  the  Formation  and  Management 
of  Anatomical  Museums.  By  Fred.  J.  Knox.  4s.  6d. 

MR.  SWAN. 

A  New  Method  of  making  Dried 

Anatomical  Preparations. 

By  Joseph  Swan.  3d  Edition,  8vo.  much  enlarged,  5s. 

MR.  WILSON. 

Practical  and  Surgical  Anatomy. 

By  W.  J.  Erasmus  Wilson,  Teacher  of  Practical  and 
Surgical  Anatomy  and  Physiology.  1  vol.  12mo.  with 

50  Engravings  on  Wood  by  Bagg,  10s.  6d.  cloth  lett’d. 

Tfie  Author  has  attempted  to  combine  with  the  mecha¬ 
nical  operations  of  the  Anatomist  the  practical  views  and 
reflections  of  the  Surgeon  ;  and  in  his  arrangement  and  de¬ 
scriptions  he  has  pursued  that  plan  the  best  calculated  to 
assist  the  Student.  He  ( the  Student)  is  first  instructed  how 
to  make  his  incisions  and  refiect  the  different  layers ;  the 
anatomy  of  each  layer  and  of  each  organ  is  described  as  he 
aj)proaches  it ;  and  tables  and  plans  are  introduced,  con¬ 
veying,  at  a  glance,  the  chief  features  of  the  different  regions. 

MR.  PARKES. 

Chtinfetri). 

The  Chemical  Catechism. 

By  the  late  Samuel  Parkes,  F.L.S.  G.S.  W.S.  &c. 
Adapted  to  the  present  state  of  Chemical  Science! 
by  E.  W.  Brayley,  Jun.  A.L.S.  13th  Edit.  8vo.  15s.  . 

Rudiments  of  Chemistry. 

By  Sam.  Parkes,  F.L.S.  &c.  4th  Edit.  18mo.  7s.  bds. 
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MR.  PARKES. 

Chemical  Essays, 

Relating-  principally  to  the  Arts  and  Manufactures  of  the 
British  Dominions.  By  Samuel  Parkes,  F.L.S.  &c. 
3d  Edition :  by  J.  W.  Hodgetts.  8vo.  18s.  bds. 

i 

DR.  REES. 

A  Treatise  on  the  Analysis  of  the 

Blood  and  Urine,  in  Health  and  Disease  ;  with  Direc¬ 
tions  for  the  Analysis  of  Urinary  Calculi.  By 
G.  0.  Rees,  M.D.  Intended  as  an  Introduction  to 
Animal  Analysis.  1  vol.  8vo.  5s.  6d. 

These  analyses  may  be  performed  simply,  usefully,  and 
at  a  small  expense ;  requiring  for  their  execution  care  and 
patience  rather  than  shill  in  manipulation. 

The  Analysis  of  Inorganic  Bodies. 

From  J.J.  Berzelius.  By  G.  0,  Rees,  M.D.  12mo.5s. 

SIR  W.  AINSLIE. 

ilaten'a  ilehica  ^  Coft'coltigp. 

Materia  Indica : 

An  Account  of  those  Articles  which  are  employed  by  the 
Hindoos,  and  other  Eastern  Nations,  in  their  Medicine, 
Arts,  and  Ag-riculture  ;  comprising-  also  Formulae,  with 
Practical  Observations,  Names  of  Diseases  in  Eastern 
Languages,  and  a  List  of  Oriental  Books  immediately 
connected  with  general  Science.  By  Sir  Whitelaw 
Ainslie,  M.D.  M.R.A.S.  2  vols.  8vo.  £2. 

It  had  long  been  regretted  that  there  was  no  where  to  be 
procured  a  list  of  the  different  articles  employed  by  the 
natives  of  Hindostan  in  their  arts  and  manufactures,  nor 
any  sufficiently  full  and  detailed  account  of  their  medicines. 
To  remedy  these  evils  this  treatise  was  originally  undertaken. 

DR.  CHRISTISON. 

Treatise  on  Poisons, 

In  relation  to  Medical  Jurisprudence,  Physiology,  and 
the  Practice  of  Physic.  By  R.  Christison,  M.D. 
F.R.S.E.  Prof,  of  Materia  Medica  in  the  University  of 
Edinburgh,  &c.  8vp.  3d  Edition,  improved,  18s.  bds. 

This  edition  contains  many  new  illustrations  of  the 
principles  formerly  advanced  regarding  the  physiology , 
symptoms,  and  pathology  of  poisoning,  improves  in  many 
respects  several  processes  of  analysis,  and  introduces  a  few 
subjects  altogether  new. 

DR.  PEREIRA. 

The  Elements  of  Materia  Medica. 

By  Dr.  Pereira.  Two  Parts.  £2,  cloth. — (See  page  1.) 
Part  II.  may  be  had  separately,  price  24s. 

DR.  TODD  THOMSON. 

Elements  of  Materia  Medica  and 

Therapeutics ; 

Including  the  recent  Discoveries  and  Analysis  of  Medi¬ 
cines.  By  A.  Todd  Thomson,  M.D.  F.L.S.  &c.  Pro¬ 
fessor  of  Materia  Medica,  &c.  in  the  London  University 
College.  2d  Edition,  1  vol.  8vo.  21s. 

The  Author  has  collected,  in  one  point  of  view,  all  the 
discoveries  with  which  modern  chemistry  has  enriched 
Materia  Medica,  and  those  practical  facts  which  clinical 
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medicine  has  furnished.,  for  elucidating  the  doctrine  of  The¬ 
rapeutics.  He  has  availed  himself  of  the  labours  of  Conti¬ 
nental  chemists  and  medical  writers,  as  well  as  those  of  our 
own  country  and  America.  He  has  endeavoured  to  trace  the 
natureand  the  phenomena  of  morbid  action,  and  to  ascertain 
the  influence  exerted  by  remedial  agents  in  removing  it. 

DR.  THOMSON.  |  Loilcloil  Dlspeiisatory  ;  containing 

I  Translations  of  the  Pharmacopoeias,  &c.  &c. 

1  1.  Elements  of  Pliarmacy  ; 

I  2.  Botanical  Description,  Natural  History,  and  Analysis 

I  of  the  Substances  of  the  Materia  Medica  ; 

I  3.  Pharmaceutical  Preparations  and  Compositions  of  the 

I  Pharmacopoeias  of  London,  Edinburgh,  &  Dublin. 

Forming  a  Practical  Synopsis  of  Materia  Medica,  Phar¬ 
macy,  and  Therapeutics  :  with  Tables  and  Woodcuts. 
By  Dr.  A.  T.  Thomson.  9th  Edition,  uniform  with 
the  New  Pharmacopoeia,  8vo.  21s.  cloth  lettered. 

—  Conspectus  of  the  Pharmacopoeias  ; 

12th  Edition,  thoroughly  revised  and  greatly  improved, 
containing  the  alterations  and  additions  of  the  last 
London  Pharmacopoeia  and  the  New  French  and  Ame¬ 
rican  Remedies.  By  Dr.  A.  T.  Thomson.  5s.  6d.  cloth 
lettered;  or  6s.  6d.  roan  tuck,  as  a  pocket-book,  gilt 
edges. 

In  this  manual  is  compressed  the  most  useful  part  of  the 
information  which  is  obtained  from  larger  works ;  and,  by 
affording  a  facility  of  re-examination,  keeps  in  view  reme¬ 
dies  not  constantly  nor  generally  employed. 


DR.  LINDLEY. 


iRfitiral  33otanp. 

Flora  Medica : 

A  Botanical  Account  of  all  the  most  remarkable  Plants 
used  in  Medicine.  By  John  Lindley,  Ph.  D.  F.R.S. 
L.S.  &c.  Professor  of  Botany  in  the  London  University 
College,  &c.  8vo.  18s.  cloth  lettered. 

Few  persons  engaged  in  teaching  Medical  Botany  have 
not  experienced,  great  inconvenience  from  the  want  of  some 
work  in  which  correct  systematical  descriptions  of  medi¬ 
cinal  plants  might  he  found,  and  cheap  enough  to  be  used 
as  a  class-book.  The  necessity  that  Students  should  have 
access  to  a  botanical  account  of  this  nahire  became  so 
urgent  as  to  induce  the  appearance  of  the  above  volume. 


School  Botany ; 

Or,  an  Explanation  of  the  Characters  and  Ditferences  of 
the  Principal  Natural  Classes  and  Orders  of  Plants, 
belonging  to  the  Flora  of  Europe,  in  the  Botanical 
Classification  of  De  Candolle.  By  Dr.  Lindley. 
1  vol.  fcp.  8vo.  with  upwards  of  One  Hundred  and 
Sixty  Woodcuts,  6s.  cloth  lettered. 


Intended  for  the  use  of  Students  preparing  for  their 
Matriculation  Examination  in  the  University  of  London. 

An  Introduction  to  Botany. 

3d  Edition,  with  Corrections  and  considerable  Additions. 
By  Dr.  Lindley.  1  large  vol.  8vo.  with  numerous 
Plates  and  Woodcuts,  18s. cloth. 

The  Author  has  followed  very  nearly  the  method  recom¬ 
mended  by  De  Candolle.  He  has  adopted  four  great  divi- 
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sions,  under  the  respective  heads  of  Organography ,  Vegetable 
Physiology,  Glossology ,  and  Phytography.  The  present  edi¬ 
tion  has  received  a  great  accession  of  new  matter,  especially 
in  what  relates  to  Vegetable  Anatomy  and  Physiology, 


DR  LINDLEY. 


A  Natural  System  of  Botany ; 

A  Systematic  View  of  the  Organization,  Natural  Affini¬ 
ties,  and  Geographical  Distribution  of  the  whole 
Vegetable  Kingdom:  together  with  the  Uses  of  the 
most  impoi’tant  Species  in  Medicine,  &c.  By  Dr, 
Lindley.  2d  Edit,  with  Additions,  and  a  complete 
List  of  Genera,  with  their  Synonyms,  8vo.  18s.  cloth. 


Key  to  Structural^  Physiological, 

and  Systematic  Botany.  By  Dr.  Lindley.  8vo.  5s. 

This  Key  has  an  Appendix,  containing  a  List  of  Medi¬ 
cinal  Plants,  for  the  use  of  Classes. 


itflfhimie. 


DR.  COPLAND. 


DR.  HOLLAND. 


Dictionary  of  Practical  Medicine ; 

A  Library  of  Pathology,  and  a  Digest  of  Medical  Litera¬ 
ture.  Comprising — General  Pathology  ;  a  Classifica¬ 
tion  of  Diseases  according  to  Pathological  Principles ; 
a  Bibliography,  with  References  ;  an  Appendix  of 
Formulae ;  a  Pathological  Classification  of  Diseases,  &c. 
By  James  Copland,  M.D.  F.R.S.,  Fellow  of  the  Royal 
College  of  Physicians,  &c.  &c. 

Parts  I.  to  VI. — Abdomen  to  Insanity. 

Parts  I.  to  IV.  9s.  each  ;  Parts  V.  and  VI.  4s.  6d.  each. 

Part  VI I .  in  the  press. 

This  work  contains  the  opinions  and  practice  of  the  most 
experienced  writers,  British  and  Foreign,  digested  and 
wrought  up  with  the  results  of  the  Author  s  experience. 
It  also  presents  a  diversified  range  of  opinions,  methods  of 
cure,  and  authorities,  and  comprises  the  complications  and 
modified  states  of  disease  which  are  even  more  frequently 
met  with  than  those  specific  forms  too  often  described  by 
Nosologists  as  constant  and  unvarying  types,  to  ivhich 
morbid  actions,  occurring  under  a  great  variety  of  circum¬ 
stances,  can  never  closely  adhere.  It  contains  also  a  full 
exposition  of  the  general  principles  of  Pathology ,  a  minute 
description  of  the  organic  lesions  of  the  human  body,  and 
a  detailed  account  of  those  states  of  disorder  incidental  to 
the  sex,  the  different  periods  of  life,  and  to  particular 
climates,  with  the  peculiarities  resulting  from  tempera¬ 
ment  and  habit  of  body.  Each  article  is  methodically 
divided  and  headed;  and  to  each  a  eojyioMS  Bibliography, 
with  references,  is  added. 

Medical  Notes  and  Reflections. 

By  Henry  Holland,  M.D.  F.R.S.  &c..  Physician  Ex¬ 
traordinary  to  the  Queen,  and  Physician  in  Ordinary  to 
H.  R,  H.  Prince  Albert.  2d  Edit,  8vo.  18s.  cloth  lett’d. 


MR.  BACOT. 


Treatise  on  Syphilis, 

In  which  the  History,  Symptoms,  and  Treatment  of  every 
form  are  fully  considered.  By  John  Bacot,  Surgeon 
to  the  St.  George’s  Dispensary,  &c.  8vo.  9s. 

This  treatise  presents  to  the  Student  at  one  view  the 
opinions  of  most  of  the  principal  writers  on  Syphilis. 


MESSRS.  LONGMAN,  ORME,  X  CO.'S 


MEDICINE. 


I 

I 


dr.  bright. 

i 


Reports  of  Medical  Cases  :  ‘ 

Selected  with  a  view  of  illustratin^^  the  Sy  nptonis  and 
Cure  of  Diseases  by  a  reference  to  Morbid  Anatomy.  ! 
By  Richard  Bright,  M.l).  F.R.S.,  Physician  Extra¬ 
ordinary  to  Her  Majesty,  &c.  4to. 

Vol.  I.  Dropsy,  Inflammation  of  the  Lungs,  Phthisis,  and  Fever  ! 

with  16  coPd  Plates,  ^"4.  4s.  j 

Vol.  II.  Of  the  Brain  &  Nervous  System;  38Plates,.^9.9s.col’d.  ' 


DRS.  BRIGHT  X 
ADDISON. 


I 


Elements  of  the  Practice  ofMedicine. 

By  Rich.  Bright,  M.D.  F.R.S.,  and  Thomas  Addison,  | 
M.D.,  Lecturers  at  Guy’s  Hospital.  8vo. 

Parts  I.  II.  and  III.,  forming  the  First  Volume,  price  16s.  6d. 

This  volume  includes  the  whole  necessary  to  be  said  on  ' 
Fever  and  the  Phlegmasia  .-  it  may  be  considered  as  : 
forming  in  itself  nearly  a  complete  work.  ' 


DR.  MASON  GOOD. 


Dr.  M.  Good’s  Study  of  Medicine.  : 

Improved  from  the  Author’s  MSS.  and  by  reference  to  | 
the  latest  advances  in  Physiology,  Pathology,  and  ! 
Practice,  by  Samuel  Cooper,  Professor  of  Surgeiy 
in  the  London  University  College,  &c.  &c.  4th  Edit. 

4  thick  vols.  8vo.  price  .^"3.  3s. 

This  work  (considered  %  Medical  Gazette  '•‘•without 
a  rival  in  medical  literature" )  unites  the  different  branches 
of  medical  science whichhave  hitherto  been  mostly  treated  of 
separately ,  into  a  general  system,  so  that  the  whole  may  be 
contemplated  under  a  single  view.  These  branches  are:  — 

1.  Physiology.  3.  Nosology. 

2.  Pathology.  4.  Therapeutics. 


DR.  HOOPER. 


v. 


It  is  this  advantage  of  the  study  of  one  part  in  relation 
to  another  that  constitutes  the  basis  of  Nosological 
Arrangement  ;  for  by  grouping  diseases,  not  arbitrarily , 
but  in  the  order  of  connection  in  which  they  make  their 
appearance  in  different  functions,  and  their  dependent 
organs,  it  is  almost  impossible  to  obtain  an  insight  into  the 
nature  of  any  disease  belonging  to  such  groups  without 
obtaining  an  insight  into  the  rest,  or  tracing  out  some  of  the 
common  laws  of  morbid  action. 

In  this  edition  much  new  and  interesting  matter  has 
been  inserted,  principally  in  the  form  of  notes.  The  in¬ 
corporations  are  so  marked  that  the  reader  will  at  once 
perceive  for  which  the  Editor  alone  is  responsible. 


A  Medical  Dictionary ; 

Containing  an  Explanation  of  the  Terms  in 


Anatomy, 

Botany, 

Chemistry, 


Materia  Medica, 

Midwifery, 

Pharmacy, 


Physiology, 
Practice  of  Physic, 
Surgery, 


And  the  various  branches  of  Natural  Philosophy  con¬ 
nected  with  Medicine :  compiled  from  the  best  Authors. 
By  the  late  Dr.  Hooper.  7th  Edition,  revised  and  en¬ 
larged,  by  Klein  Grant,  M.D.  &c.  Lecturer  on  Thera¬ 
peutics.  1  thick  volume  of  1400  pages,  30s.  boards. 


Affords  a  very  extensive  view  of  the  Materia  Medica 
and  Pharmacy  of  all  ayes.  Great  care  has  been  taken  to 
mention  the  ptroper  Doses  and.  Modes  of  Administering 
Medicines,  in  order  to  render  that  piart  as  practically 
useful  as  possible. 
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I 


y 


CATALOGUE  OF  MEDICAL  WORKS. 


MEDICINE.  7^ 

DR.  LATHAM. 

Lectures  on  Subjects  connected  with 

Clinical  Medicine ; 

Delivered  at  St.  Bartholomew’s  Hospital.  By  Dr. 

Latham,  Phys.  Extraord.  to  Her  Majesty.  12mo.6s.6d. 

These  Lectures  furnish  the  Clinical  Student  with  cer¬ 
tain  assistances,  by  which  he  may  be  better  able  to  teach 
himself.  By  them  he  ivill  learn  what  is  the  nature  of  facts 
and  opinions,  and  theories  and  principles,  in  medicine,  and 
what  concern  he  has  with  each — in  his  inquiries  at  the  bed¬ 
side  how  and  what  he  should  observe — what  demands  his 
present  attention,  and  what  may  be  deferred — what  books 
to  read,  and  what  to  avoid  —  and  ivhat  knowledge  is 
auxiliary  to  clinical  medicine :  and,  above  all,  how  symp¬ 
toms  may  be  detected  and  estimated. 

DR.  MACARTNEY. 

A  Treatise  on  Inflammation. 

By  James  Macartney,  M.D.  &c.  4to.  15s.  cloth. 

DR.  M'CORMAC. 

Exposition  of  the  Nature,Treatment, 

and  Prevention  of  Continued  Fever. 

By  H.  M‘Cormac,  M.D.  8vo.  price  6s.  boards. 

DR.  RAMADCE. 

Asthma ;  its  Species  and  Compli¬ 
cations  5  or,  Researches  into  the  Pathology  of  Disordered 
Respiration,  with  Remarks  on  Remedial  Treatment  By 
Francis  H.  Ramadge,  M.D.  8vo.  coloured  Plates,  8s.  bds. 

Consumption  Curable ; 

And  the  Manner  in  which  Nature  and  Art  operate  in 
effecting  a  Healing  Process  in  Cases  of  Consumption  : 
illustrated  by  Cases  ;  with  a  mode  of  Treatment.  By 

Dr.  Ramadge.  3d  Edit.  8vo.  with  col’d  Plates,  8s.  bds. 

DR.  SEYMOUR. 

Nature  and  Treatment  of  Dropsy ; 

Considered  especially  in  reference  to  the  Diseases  of  the 
Internal  Organs  of  the  body  which  most  commonly 
produce  it.  Parts  1  and  2  —  Anasarca  and  Ascites. 
With  an  Appendix,  and  aTranslation  of  the  ItalianWork 
of  Dr.  Geromini  on  Dropsy.  By  Edw.  J.  Seymour, 
M.D.,  Phys.  to  St.  George’s  Hosp.  1  vol.  8vo.  6s.  bds. 

- - 

Observat.  on  the  Medical  Treatment 

of  Insanity.  By  Dr.  Seymour.  8vo.  5s. 

MR.  SKEY. 

New  Mode  of  Treatment  employed 

in  the  Cui’e  of  various  Fonns  of  Ulcers  and 
Granulating  Wounds. 

By  Frederic  C.  Skey,  F.R.S.  Assist. -Surgeon  to  St. 
Bartholomew’s  Hospital,  &c.  8vo.  price  5s.  cloth. 

dr.  s.  smith. 

Systematic  Treatise  on  Fever. 

By  SouTHWooD  Smith,  M.D.  Physician  to  the  London. 
Fever  Hospital.  8vo.  14s. 

Wholly  of  a  practical  nature  :  its  object  is  to  ascertain 
the  real  phenomena,  and  the  best  treatment ,  of  Fever. 

J 
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«  MEDICINE,  FORENSIC  AND  POPULAR. 


DRS.T,  R.XJ.R.  BECK. 


DR.  CHRISTISON. 


DR.  BLACK. 


DR.  BULL. 


MR.  J.  P.  CLARK. 


MR.^FRANKUM. 


DR.  WILSON  PHILIP. 


Elements  of  Medical  Jurisprudence. 

By  Dr.  T.  R.  Beck,  and  Dr.  J.  R.  Beck,  of  New  York.  i 
6tli  Edition ,  brought  down  to  the  present  Time,  with  the  ! 
Notes  of  Dr.  Dunlop  and  Dr.  Darwall,  8vo.  21s.  bds. 

This  edition  has  been  thoroughly  revised.  Essays  on  In¬ 
surance  upon  Lives  and  Medical  Evidence  have  been  added ;  \ 

and  the  chapter  on  Infanticide  is  again  furnished  by  Dr. 
John  Bed,  in  an  enlarged  and  greatly  improved  form.  \ 

\ 

A  Treatise  on  Poisons,  in  relation  ' 

to  Medical  Jurisprudence,  &c.  : 

By  R.  Christison,  M.D.  &c.  3rd  Edition,  18s.  bds.  j 

iWelii'niir— popular. 

A  Manual  bn  the  Bowels, 

And  the  Treatment  of  their  principal  Disorders  from 
Infancy  to  Old  Age.  By  Jas.  Black,  M.D.  12mo.5s.6d. 

I 

Hints  to  Mothers  on  Pregnancy 

and  the  Lying-in  Room. 

By  Thomas  Bull,  M.D.  Physic. -Accouc.  to  the  Finsbury 
Midwifery  Instit.  &c.  2d  Edit,  enlarged,  7s.  cloth. 

Maternal  Management  ot‘  Children, 

in  Health  and  Disease.  By  Dr.  Bull.  Foolscap  I 
8vo.  7s.  cloth.  i 

Three  chapters  point  out  in  what  the  true  principles  for  j 
the  general  management  during  the  first  two  years  consist ;  j 
the  fourth  how  disease  may  be  detected;  and  the  fifth  • 
treats  on  the  maternal  management  of  it  when  it  occurs.  j 

A  Practical  and  Familiar  Treatise  i 

on  the  Teeth  and  Dentisin. 

By  J.  Paterson  Clark,  M.A.  Dentist.  Sq.  12mo.  5s. 

A  Practical  Treatise  on  Teething  i 

to  the  End  of  Second  Dentition.  ByJ.P.  Clark.  2s.  6d.  | 

A  Discourse  on  the  Pendulous  i 

Belly;  with  Observations  on  Diet,  &c.,  for  the  I 
use  of  the  Dyspeptic. 

By  Richard  Frankum.  Fcp.Svo.  price  4s.  cloth.  i 

A  Treatise  on  the  Nature  and  Cure  : 

of  those  Diseases,  either  Acute  or  Chronic, 
which  precede  Change  of  Structure; 

With  a  View  to  the  Preservation  of  Health,  and  particu¬ 
larly  the  Prevention  of  Organic  Diseases.  By  A.  P. 
Wilson  Philip,  M.D.  F.R.S.  L.  &  Fh  8vo.  12s. 
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DR.  MACAULAY. 


Dictionarv  of  Medicine. 


For  Popular  Use.  By  Alex.  Macaulay,  M.D.  6th 
Edition,  8vo.  14s. 


This  work  presents,  in  an  easy  and  accessible  form,  some 
of  the  more  useful  and  practical  parts  of  Medicine.  The  in¬ 
tention  is  not  to  make  a  man  his  own  physician,  but  to  give 
such  a  plain  and  intelligible  account  of  diseases  and  their 
treatment,  as  may  convey  information  to  the  general  reader. 


DR.  SICMOND. 


Tea ;  its  Effects,  Medicinal  &  Moral. 

By  Dr.  Sigmond,  F.S.A.  F.L.S.  Fcp.  8vo.  5s.  cloth. 

This  little  work  embodies  popularly  the  substance  of  an 
Address  delivered  to  the  Royal  Medico -Botanical  Society, 
which  Address  having  met  with  the  kindest  reception,  a  vote 
was  recorded,  calling  upon  the  Author  to  make  it  public. 


DR.  TODD  THOMSON. 


Domestic  Management  of'  the  Sick- 

Room;  necessary,  in  aid  of  Medical  Treat¬ 
ment,  for  the  Cure  of  Disease. 

By  A.  Todd  Thomson,  M.D.  1  vol.  post  8vo.  10s.  6d. 
cloth  lettered.— (See  page  1.) 


DR.  BURNS. 


Principles  of  Midwifery  ; 

Including  the  Diseases  of  Women  &  Children. 

By  John  Burns, M.D. ,  Regius  Prof,  of  Surgery,  Glasgow. 
The  emendations  in  this  (the  9th)  edition  are  numerous, 
and  the  additions  extend  to  nearly  50pages.  8vo.l6s.bds. 


DR.  CHURCHILL. 

i 


i 


Outlines  of  the  principal  Diseases 

of  Females.  For  the  use  of  Students.  By  Fleetwood 
Churchill,  M.D.  8vo.  10s.  6d.  bds. 

Observations  on  the  Diseases  inci¬ 

dent  to  Pregnancy  and  Childbed. 

By  F.  Churchill,  M.D.  8vo.  12s.  cloth. 


DR.  COLLINS.  Practical  Treatise  on  Midwifery  ; 

'  The  Result  of  16,654  Births  in  the  Dublin  Lying-in  Hos¬ 

pital,  during  Seven  Years,  from  November  1826.  By 
!  R.  Collins,  M.D. ,  late  Master  of  the  Hosp.  8vo.  12s. 6d. 

DR.  CONQUEST.  |  Outlhies  of  Midwifery  ; 

i  Developing  its  Principles  and  Practice.  Intended  as  a  j 

Text-Book  for  Students,  and  a  Book  of  Reference  for  I 
Junior  Practitioners.  By  J.  T.  Conguest,  M.D.  F.L.S. 
j  6th  Edition,  revised,  Plates,  12mo.  7s.  6d. 


SIR  C.  M.  CLARKE. 


Observations  on  the  Diseases  of 

Females.  Illustrated  by  Plates.  By  Sir  C.  M.  Clarke, 
Bart.  M.D.  F.R.S.  3d  Edition,  2  vols.  royal  8vo.  36s. 


DR.  GOOCH. 


Pract.  Compendium  of  Midwifery.  | 

A  Course  of  Lectures  on  Midwifery,  and  on  the  Diseases  I 
of  Women  and  Children,  delivered  in  St.  Bartholo-  j 
mew’s  Hospital,  by  the  late  Dr.  Gooch.  Prepared  | 
for  publication  by  George  Skinner,  M.R.S.L.  7s. 
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MIDWIFERY,  8fc.— NEUROLOGY. 


A 


DR.  HAMILTON. 


MR.  INCLEBY. 


PROF.  MAUNSELL. 


PROFS.  MAUNSELL  & 
EVANSON. 


SIR  B.  C.  BRODIE. 


DR.  LAYCOCK. 


Practical  Observations  on  various 

Subjects  relating  to  Midwifery. 

By  J.  Hamilton,  M.D.  F.R.S.E.,  late  Professor  of  Mid¬ 
wifery,  &c.  in  the  Edinburgh  University.  2d  Edition, 
revised  and  enlarged,  with  17  Engravings,  12s.  bds. 

Facts  &  Cases  in  Obstetric  Medicine. 

With  Observations  on  the  most  important  Diseases  inci¬ 
dental  to  Females.  By  J.  Ingleby,  M.R.C.S., 
Lecturer  on  Midwifery,  Birmingham.  8vo.  9s. 

The  Dublin  Practice  of  Midwifery. 

By  Professor  Maunsell.  12mo.  5s. 

Practical  Treatise  on  the  Manage¬ 

ment  and  Diseases  of  Children. 

By  Henry  Maunsell,  M.D.  &c.  and  R.  T.  Evanson, 
M.D.  3d  Edit,  revised,  8vo.  12s.  6d. 


J^rurologi). 

Lectures  illustrative  of  certain  Local 

Nervous  Affections.  By  Sir  B.  C.  Brobie.  8vo.  4s. 

A  Treatise  on  the  Nervous  Diseases 

of  W  omen ; 

Comprising  an  Inquiry  into  the  Nature,  Causes,  and 
Treatment  of  Spinal  and  Hysterical  Disorders.  By 
Thomas  Laycock,  M.D.  Member  of  the  Royal  College 
of  Surgeons  in  London,  &c.  1  vol.  8vo.  10s.  6d. 


MR.  TRAVERS. 


MR.  SWAN. 


I 


Inquiry  concerning  that  disturbed 

State  of  the  Vital  Functions  usually  denomi¬ 
nated  Constitutional  Irritation. 

By  Benjamin  Travers,  F.R.S.  Surgeon  Extraordinary 
to  Her  Majesty,  &c.  2d  Edition,  revised,  8vo.  14s. 

A  Further  Inquiry  concerning 

Constitutional  Irritation,  and  the  Pathology 
of  the  Nervous  System. 

By  B.  Travers,  F.R.S.  &c.  8vo.  14s. 

Illustrations  of  the  Comparative 

Anatomy  of  the  Nervous  System.  | 

By  Joseph  Swan.  In  4to.  Part  I.  10s.  6d.  Parts  II.  j 
III.  IV.  V.and  VI.  7s.  each.  i 

I 

Demonstration  of  the  Nerves  of  the 

Human  Body.  By  J.  Swan.  Imp.  folio,  with  50 
Engravings,  half-bd.  russia,  i6’14. 

The  whole  of  the  foregoing  work,  on  a  reduced  scale,  | 
on  25  Steel  Plates,  by  Finden.  Demy  4to.  31s.  6d.  [ 

Treatise  on  Diseases  and  Injuries  i 

of  the  Nerves.  By  J.  Swan.  8 vo.  with  Plates,  14s. 
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©pf)tOa!inolog|). 

DR.  HULL. 

Cursory  Notes  on  the  Morbid  Eye. 

By  Robert  Hull,  Physician  to  the  Norfolk  and  Norwich 
Hospital,  &c.  8vo.  8s.  cloth. 

DR.  HUNTER. 

On  the  Influence  of  Artificial  Light 

in  causing  impaired  Vision ; 

And  on  some  Methods  of  Preventing  or  Lessening  its 
Injurious  Action  on  the  Eye.  By  Jas.  Hunter,  M.D. 
Surgeon  to  the  Edinburgh  Eye  Dispensary.  8vo.  3s.  6d. 

DR.  MACKENZIE. 

Pract. Treatise  on  Diseases  of  theEye. 

By  W,  Mackenzie,  M.D.  Surgeon  Oculist  to  the  Queen 
for  Scotland,  &c.  3d  Edition,  corrected  and  enlarged, 
with  an  Introduction,  explanatory  of  a  Horizontal 
Section  of  the  Eye,  by  T.  Wharton  Jones,  Surgeon. 

8vo.  with  above  100  Woodcuts,  and  Copperplate,  25s.  cl. 

— 

The  Physiology  of  Vision. 

By  W.  Mackenzie,  M.D.  &c.  1  vol.  Svo.—In  the  press. 

MR,  MIDDLEMORE. 

Treatise  on  the  Diseases  of  the  Eye 

and  its  Appendages. 

By  R.  Middlemore,  M.R.C.S.,  of  Birmingham.  2  vols, 
8vo.35s. 

DR.  BATEMAN. 

patl)oIogg. 

A  Practical  Synopsis  of  Cutaneous 

Diseases,  according  to  the  arrangement  of  Dr.  Willan; 
exhibiting  a  concise  View  of  the  Diagnostic  Symptoms 
and  the  Method  of  Treatment,  By  T.  Bateman,  M.D. 

8th  Edition,  edited  by  Dr.  A.  T.  Thomson.  8vo,  15s. 

The  object  of  the  Editor  has  been  to  render  the  work  as 
useful  to  the  Student  as  possible.  He  has  added  the 
synonyms  of  each  genus  and  species ;  and,  by  giving  the 
definitions  in  a  distinct  form,  he  has  impressed  on  the  whole 
a  more  definite  character.  His  opportunities  have  also 
enabled  him  to  add  much  to  the  practical  part  of  the  subject. 

DR.  A.  T.  THOMSON. 

Atlas  of  Delineations  of  Cutaneous 

Eruptions ; 

Illustrative  of  the  Descriptions  in  the  above  Synopsis. 

By  A.  Todd  Thomson,  M.D.  &c.  Royal  8vo.  with 

128  graphic  Illustrations,  carefully  coloured  on  29 
Plates,  ^3.  3s. 

This  atlas  forms  a  substitute  for  the  expensive  Delinea¬ 
tions  of  Dr.  Bateman.  The  Editor  has  endeavoured  to 
render  it  eminently  useful  to  the  Student  by  marking  the 
commencement,  progress,  and  termination  of  each  Eruption. 

DR.  BELLINGHAM. 

A  Tabular  View  of  the  Sisrus  fur- 

o_ 

nislied  by  Auscultation  and  Percussion, 

And  of  their  Application  to  the  Diagnosis  of  Disease  of 
the  Heart,  By  O.  B.  Bellingham.  8 vo,  price  2s.  | 
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PATHOLOGY. 

SIR  BENJ.  BRODIE. 

Pathological  and  Surgical  Observa¬ 
tions  on  Diseases  of  the  Joints. 

By  Sir  Benjamin  C.  Brodie,  Bart.  F.R.S.  Serjeant 
Surg-eon  to  Her  Majesty.  4th  Edition,  with  alterations 
and  additions,  10s.  6d. 

Lectures  on  Diseases  of  the  Urinary 

Organs.  By  Sir  B.  C.  Brodie,  New  Ed.  {In  the  press.) 

DR.  CHRISTISON. 

On  Granular  Degeneration  of  the 

Kidneys,  and  its  Connection  with  Dropsy,  Inflammation, 
and  other  Diseases.  By  Dr.  Christison.  8vo.  8s. 

MR.  COULSON. 

On  Diseases  of  the  Hip- Joint :  with 

Observations  on  Atfections  of  the  Joints  in  the  Puerperal 
State.  2d  Edition,  with  Additions  and  Alterations, 
8vo.  7s.  With  Plates.  By  William  Coulson,  Sur¬ 
geon  to  the  Magdalen  Hospital,  &c. 

The  present  edition  of  this  work  differs  very  materially 
from  the  first,  and  has  received  considerable  additions. 
The  affections  with  which  the  diseases  of  the  Hip  may 
be  confounded,  are  treated  more  fully  than  in  the  former 
edition;  and  a  chapter  is  added — which  may  be  of  value 
for  the  Cases  it  contains — on  the  Puerjyeral  Affections 
of  the  Joints,  to  which,  according  to  M.  Puyes,  the  hip 
is  more  liable  than  any  other  joint. 

On  Diseases  of  the  Bladder  and  the 

Prostate  Gland.  2d  Edition,  8vo.  much  enlarged,  with 
Plates,  7s. 

MR.  J.  DAVIES. 

Selections  in  Pathology  &  Surgery, 

Or,  an  Exposition  of  the  Nature  and  Treatment  of  Local 
Disease;  exhibiting  New  Pathological  Views:  with 
Cases.  By  John  Davies,  Surgeon  to  the  General 
Infirmary  at  Hertford,  &c.  8vo.  6s.  bd. 

DR.  T.  DAVIES. 

Lectures  on  the  Diseases  of  the 

Lungs  and  Heart,  ! 

Delivered  at  the  London  Hospital,  by  Thomas 
Davies,  M.ll.C.P.  &c.  &c.  8vo.  12s. 

DR.  KRAMER. 

Nature  and  Treatment  of  the  Dis¬ 
eases  of  the  Ear. 

By  Dr.  William  Kramkr.  Translated  from  the 
German,  with  the  latest  improvements  of  the  author 
since  the  last  German  edition,  by  J.  R.  Bennett,  M.D., 

&c.  1  vol.  8vo.  with  plates,  10s.  6d.  bds. 

DR.  MACKINTOSH. 

Elements  of  Pathology  and  Practice 

of  Physic. 

By  J.  Mackintosh,  M.D.,  Lecturer  on  Physic  in  Edin¬ 
burgh,  &c.  4th  Edition,  2  vols.  8vo.  31s.  6d.  j 

A  book  of  facts  carefully  collected  and  examined.  The 
Author  has  been  sparing  in  the  introduction  of  hypotheses : 
when  he  has  attempted  to  explain  or  establish  any  jioint 
by  reasoning ,  it  will  be  found  to  be  strictly  inductive. 
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DR.  MACKENZIE. 

Description  of  the  Muscles. 

By  W.  Mackenzie,  M.D.  18mo.  3s. 

MR.  PARKER. 

The  Stomach  in  its  Morbid  States ; 

An  Enquiry  into  the  Nature  and  Treatment  of  Diseases 
of  that  Organ,  and  their  Influence  upon  the  Origin, 
Progress,  and  Termination  of  Diseases  of  the  Liver, 
Heart,  Lungs,  and  Brain.  By  Langston  Parker, 
Surgeon.  8vo.  10s.  6d.  hds. 

MR.  RYLAND. 

A  Treatise  on  the  Diseases  and 

Iiiinries  of  the  Larynx  and  Trachea. 

By  Frederick  Ryland,  Surgeon  to  the  Town  Inflrmary, 
Birmingham.  8vo.  Plates,  plain  and  col’d,  18s.  hds. 

This  attempt  to  supply  a  deficiency  often  experienced,  is 
published  that  useful  information  may  be  offered  to  those 
who  have  not  had  the  opportunity  of  making  themselves 
sufficiently  acquainted  with  an  important  class  of  diseases. 

DR.  SEYMOUR 

Illustrations  of  some  of  the  principal 

Diseases  of  the  Ovaria,  their  Treatment,  &c. 

By  E.  J.  Seymour,  M.D.  8vo  with  an  Atlas  of  14 
Engravings  in  folio,  21s.;  India  paper,  31s  6d. 

MR.  SOLLY. 

• 

The  Human  Brain : 

Its  Configuration,  Structure,  Development,  and  Physio¬ 
logy,  illustrated  by  references  to  the  Nervous  System 
in  the  lower  orders  of  Animals.  By  Samuel  Solly, 
F.R.S.,  Lecturer  on  Surgery  at  St.  Thomas’s  Hospital, 

Su  rgeon  to  the  Aldersgate  Street  Dispensary,  &c.  With 

12  Plates,  12s.  6d.  cloth. 

Without  arrogating  to  himself  the  credit  of  discovering 
any  new  system,  the  Author  has  endeavoured  to  lay  down 
apian  for  the  study  of  the  anatomy  of  the  cerebrospinal 
axis,  founded  upon  the  rational  basis  of  investigating  its 
structure  by  the  light  of  comparative  anatomy. 

PROF.  SYME. 

; 

A  Treatise  on  Diseases  of  the 

Rectum. 

By  Jas.  Syme,  F.R.S.E.  Professor  of  Clinical  Surgery  in 
the  University  of  Edinburgh,  &c.  8vo.  5s.  boards. 

MR.  TRAVERS. 

Observations  on  the  Pathology  of 

Venereal  Affections. 

By  Benjamin  Travers,  F.R.S.  Surgeon  Extra¬ 
ordinary  to  Her  Majesty.  8vo.  3s. 

Inquiry  into  the  Process  of  Nature 

in  repairing  Injuries  of  the  Intestines, 

Illustrating  the  Treatment  of  Penetrating  Wounds  and 
Strangulated  Hernia.  By  Mr.  Travers.  8vo.  with 
Plates,  15s. 
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PHYSIOL  0  GY— STIR  GERY. 


Human  Physiology. 

By  John  Elliotson,  M.D.  F.R.S.  Complete  in  Three 
Parts,  forming  1  vol.  8vo.  ^2.  2s.  cloth.  {See  page  1.) 


Elements  of  Physiology. 

By  A.  Richerand.  5th  Edition.  Translated  from  the  j 
latest  French  Edition,  and  supplied  with  Notes  and  an 
Appendix,  by  Dr.  Copland.  8vo.  2d  Edition,  18s. 


^tnictmal  ©eformitp  ^  #ractuiT0. 

Practical  Remarks  on  the  Causes, 

Nature,  and  Treatment  of  Deformities  of  the 
Spine,  &C.  &C.  5  showing  the  Results  of  the  Author’s 
Modes  of  Treatment :  with  Plates  and  Cases.  By  Joseph 
Amesbury,  Surgeon,  M.R.C.S.  &c.  Vol.  I.  4to.  31s.  6d. 

Practical  Remarks  on  the  Nature 

and  Treatment  of  Fractures  of  the  Trunk  and 
Extremities  :  with  Plates,  Woodcuts,  and  Cases.  By 
Jos.  Amesbury.  2  vols.  8vo.  25s.  bds. 

On  the  Deformities  of  the  Chest 

and  SjDine. 

By  Wm.  Coulson,  Surgeon.  With  numerous  Plates 
and  Woodcuts.  2d  Edit,  greatly  enlarged,  8vo.  6s. 

This  hook  does  not  relate  to  those  deformities  of  the 
chest  which  are  consequent  on  affections  of  the  Itmgs,  or 
of  the  spinal  column,  hut  to  those  primary  derangements  hy 
which  the  Spine  and  the  contents  of  the  Chest  are  secon¬ 
darily  affected. 

Observations  on  a  New  Operation 

for  Lateral  Curvature  of  the  Spine  ;  in  which  an 
attempt  is  made  to  discriminate  the  class  of  Cases  in  whicli 
alone  it  is  applicable,  as  a  means  of  Cure.  By  Frederic 
C.  Skey,  F.R.S.  Assistant  Siu'geon  to  St.  Bartholomew’s 
Hospital,  &c. — Price  2s.  6d. 


^urgnj). 

i 

The  Principles  of  Surgery  ; 

Containing  the  Doctrine  and  Practice  relating  to  Inflam¬ 
mation  and  its  various  consequences— Tumors,  Aneu¬ 
risms,  Wounds,  and  the  states  connected  with  them  ; 
the  Surgical  Anatomy  of  the  Human  Body,  and  its 
I  application  to  Injuries  and  Operations.  By  Dr.  John 

j  Burns,  Regius  Professor  of  Surgery,  Glasgow, 

j  2  vols.  8vo.  24s.  bds. 

1 

I  A  Treatise  on  Operative  Surgery  ; 

Describing  the  Methods  adopted  by  the  English,  Conti- 
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JOHN  HUNTER. 
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SURGERY. 


nental,  and  American  Surgeons.  By  W.  P.  Cocks? 
Surgeon.  8vo.  with  12  Plates,  illustrating  64  Opera¬ 
tions,  &c.  14s.  btls. 

Within  this  volume  is  brought  that  information  now  so 
diffused  as  to  be  attained  only  by  those  who  possess  large 
means  and  much  leisure.  As  an  illustrative  compendium 
it  embodies  an  immense  number  of  facts,  and  furnishes  a 
complete  catalogue  of  Cases.  The  operator  refers  at  once 
to  the  best  recorded  method  of  accomplishing  his  design, 

I  and,  with  the  text  before  him,  he  can  act  promptly  and 
j  effectually. 

j  A  Dictionary  of  Practical  Surgery ; 

I  With  all  the  most  interesting  Improvements  down  to  the 

'  present  period;  an  Account  of  the  Instruments  and 

Remedies  employed  in  Surgery ;  the  Etymology  and 
Signification  of  the  principal  Terms  ;  and  numerous 
I  References  to  Ancient  and  Modern  Works,  forming  a 

Catalogue  of  Surgical  Literature,  arranged  according 
to  subjects.  By  Samuel  Cooper,  Senior  Surgeon  to 
University  College  Hospital,  &c.  7th  Edition,  revised 
:  and  enlarged,  1  vol.  of  upwards  of  1500  pages,  30s. 

I  Dr.  Reese,  in  his  preface  to  the  American  edition,  asserts 
I  that  this  ‘‘  ‘  has  long  been  esteemed  a  standard  work,  is  adopted 
as  a  text-book  in  our  Universities,  Colleges,  and  Schools 
of  Medicine  generally,  and  finds  a  place  in  the  library  of 
every  surgeon  in  the  country  I"' 

The  First  Lines  of  the  Theory  and 

Practice  of  Surgery ; 

i  Explaining  and  illustrating  the  Doctrines  relative  to  the 

Principles,  Practice,  and  Operations  of  Surgery.  By 
S.  Cooper.  7th  Edit,  corrected  andaugmented,8vo. 18s. 

This  Edition  has  received  numerous  corrections,  so  as  to 
adapt  it  to  the  present  state  of  Surgery,  and  to  the  wants 
of  the  Student  and  Young  Practitioner .  It  also  serves  as 
a  text-book  for  the  Lectures  annually  delivered  by  Mr. 
Cooper  to  his  Surgical  Class. 


The  Works  of  John  Hunter  : 

With  Notes.  By  J.  F.  Palmer,  Esq.  4  vols.  8vo.  with 
a  volume  of  Plates  in  4to.  ^3. 10s. 

The  Surgical  Works,  in  3  vols.  8vo.  may  be  had 
separately,  price  £1.  12s.  6d. 

The  whole  Works  of  this  distinguished  Surgeon  and 
Physiologist,  including  his  Surgical  Lectures,  with  a  Life 
of  the  Author,  and  a  Digest  of  the  Hunterian  Museum. 
The  Annotations  are  furnished  by  R.  Owen,  F.R.S.  of  the 
Royal  College  of  Surgeons ;  Thomas  Bell,  F.R.S. ;  and 
i  G.  G.  Babington. 


The  Elements  of  Surgery. 

By  Robert  Liston,  Surgeon  to  the  North  London 
Hospital.  New  Edition,  almost  entirely  re-written, 
in  one  very  thick  volume,  8vo.  with  upwards  of  150 
Woodcuts,  and  Three  Copperplates,  25s.  cloth  lettered. 

The  general  principles  which  ought  to  guide  the  practi¬ 
tioner  in  the  management  of  constitutional  disturbance 
are  here  laid  down.  The  descriptions  of  particular  dis¬ 
eases  have  been  faithfully  sketched  from  nature. 
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MR.  STANLEY. 

Account  of  tlie  Alode  of  performing 

the  Lateral  Operalion  of  Lithotomy. 

By  E.  Stanley,  Lecturer  on  Anatomy.  R1.4to. Plates, 15s. 

The  want  of  a  sim-ple  yet  detailed  account  of  the  mode 
j  of  performing  Lithotomy ,  unencumbered,  by  critical  or 

1  historical  matter^  is  often  experienced.  Such  an  account 
the  Author  has  supplied,  and,  to  increase  its  utility,  he 
has  added  illustrations  of  the  parts  concerned  in  the  opera- 
'  tion  in  their  healthy  and  diseased  states. 

i 
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©rtrrtnarp  art. 

MR.  MORTON. 

A  Veterinary  Toxicological  Chart ; 

Containing  those  Agents  which  are  known  to  cause 
Heath  in  the  Horse :  with  the  Symptoms,  Antidotes, 
Action  on  the  Tissues,  and  Tests.  ByW.  J.  T.  Morton, 
Lecturer  on  Veterinary,  &c.  3s.  6d.  sheet;  6s.  case; 
8s.  6d.  rollers. 

A  Manual  of  Pharmacy  tor  the 

Student  of  y eteriiiary  Medicine  ; 

Containing  the  Substances  employed  at  the  Royal  Vete- 
rinai'y  College,  with  an  Attempt  at  their  Classification, 
&c.  By  Mr.  Morton.  2nd  Edition,  12mo.  9s.  cloth. 

MR.  PERCIVALL. 

The  Anatomy  of  the  Horse ; 

Embracing  the  Structure  of  the  Foot.  By  William 
Percivall,  M.R.C.  S.  Veterinary  Surgeon  in  the 
1st  Life  Guards.  8vo.  20s. 

In  Jlhis  volume  the  Veterinary  Lectures  of  the  Author 
have  been  freely  referred  to ;  but  the  old  matter  has  under¬ 
gone  much  revision  and  emendation,  and  has  been  altogether 
fresh  cast,  and  arranged  in  a  systematic  form. 

j 

Hippopathology ; 

A  Systematic  Treatise  on  the  Disorders,  &c.  of  the 
Horse,  with  their  most  approved  methods  of  Cure. 
With  Woodcuts,  8vo.  Vol.  I.  10s.  6d  ;  Part  1,  Vol.  11. 
The  Air-passages,  Lungs,  and  Heart,  6s. 

Will  consist  of  three  volumes,  which,  though  connected  as 
a  whole,  may  be  consulted  as  distinct  treatises.  Vol.  I. 
External  Diseases;  Vol.  II.  Internal ;  Vol.  III.  Lamenesses. 

1 

MR.  YOUATT,  ETC. 

The  Veterinarian  : 

A  Journal  of  Veterinary  Science.  Edited  by  Mr.  Youatt, 
assisted  by  Professor  Dick,  and  Messrs.  Karkeek  and 
Percivall.  Published  Ylonthly,  2s.  6d. 

iHfiiral  3Lftnaturf. 

Transactions  of  the  Royal  Medical  and  Chirnrgical 

Society  of  London ; 

Comprising-  a  mass  of  valuable  and  important  Papers  on  Medicine  and  Surgery. 
Vol.  V.  of  the  New  Series,  8vo.  with  Engravings,  18s.  bds. 

rile  London  Medical  Gazette  : 

AWeekly  Record  of  Medical  Events  and  Literature.  Republished  also  in  Monthly  Parts. 
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M  Y  DEAR  Sir, 

I  rejoice  to  dedicate  the  following  pages  to 
yon,  as  it  affords  me  the  opportunity  of  publicly 
acknowledging  not  only  the  valuable  instruction 
which  I  derived  from  your  lectures  on  midwifery, 
but  also  the  practical  information,  which  I  have 
continued  to  receive  from  your  high  professional 
attainments.  To  my  obligation  in  these  respects, 
allow  me  to  add  a  large  debt  of  gratitude  for  that 
unvaried  friendship,  which  I  have  at  all  times 
experienced  from  you  personally. 

I  only  regret,  that  I  cannot  make  these  acknow¬ 
ledgments  in  a  publication  more  worthy  of  your 
protection. 

At  the  same  time,  I  beg  you  will  accept  my 
sincere  congratulations  on  your  having  received 
from  our  Most  Gracious  Sovereign  your  present 
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Hence  it  is,  that  so  much  improvement  has  been  wrought  in 
the  several  departments  of  physic,  surgery,  and  midwifery 
by  the  efforts  and  observation  of  eminent  men,  whose  names 
will  adorn  the  page  of  history  to  the  latest  ages  of  posterity. 

In  country  practice  the  case  is  far  otherwise.  It  is  true 
that  in  this  field  will  be  found  men  of  the  same  talent  and 
zeal,  equally  desirous  to  cultivate  and  improve  the  science  to 
the  honour  of  themselves  and  the  advantage  of  the  public : 
but  when  we  consider  the  multifarious  nature  of  this  kind  of 
practice,  we  shall  perceive  that  it  presents  more  objects  to  his 
attention  than  the  practitioner  can  satisfactorily  compass. 

Here,  being  authorized  to  practise  in  every  branch  of  the 
profession,  and  publicly  announcing  himself  equal  to  the  en¬ 
gagement,  he  is  held  responsible,  and  is  expected  not  only 
to  be  well  acquainted  with  the  nature  and  treatment  of  every 
disease  that  may  come  before  him,  but  to  be  prepared  to  meet 
every  emergency  with  promptitude,  judgment,  and  ability, 
whether  it  be  to  trephine  the  scull — to  open  the  trachea — to 
release  an  incarcerated  hernia — to  tie  a  wounded  artery — to 
amputate  a  limb — or  to  perform  any  of  the  anxious  operations 
of  midwifery;  any  of  which  he  may  have  to  accomplish  at  the 
shortest  notice  in  the  depth  of  the  country,  either  perplexed 
with  the  anxieties  of  relatives,  amidst  the  criticism  of  (it  is  to 
be  feared  frequently)  an  illiberal  consultation,  or  without  any 
consultation  at  all.  Nevertheless,  it  is  of  the  highest  moment 
that  the  medical  art  in  this  extensive  province,  in  which, 
probably,  one  half  of  the  profession  is  engaged,  should  be 
exercised  upon  the  best  principles  throughout  all  its  rami¬ 
fications,  and  that  its  kindly  influence  should  be  as  effectually 
felt  and  acknowledged  in  the  lowly  cottage  of  the  poor,  as  in 
the  splendid  mansion  of  the  rich. 

With  this  view,  how  necessary — how  indispensable  it  is, 
that  every  student,  intended  for  so  important  a  situation  in 
life,  should  diligently  apply  himself  to  acquire  as  much  prac¬ 
tical  knowledge  as  he  can  during  the  short — too  short  period, 
usually  allotted  for  this  purpose.  Should  this  season  be  in¬ 
considerately  misspent,  and  lavished  in  the  enjoyment  of  idle 
and  fruitless  amusements,  such  an  error  will  one  day  be  fatal 
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to  his  professional  character,  and  frequently  expose  him  to 
the  severe  mortification  of  being  obliged  to  yield  the  credit 
and  gratification  of  saving  the  life  of  a  fellow-creature  by  a 
skilful  operation,  to  another,  who  shall  have  been  more  at¬ 
tentive  to  his  studies,  and  therefore  more  competent  than 
himself. 

The  student  should  also  be  mindful  not  to  waste  his  valuable 
time  in  the  acquirement  of  novel  hypothetical  doctrines,  which 
may  be  the  fashion  of  the  day;  but  to  apply  himself  to  the 
attainment  of  established  principles  and  useful  knowledge — 
such  as  shall  serve  him  in  the  field,  befriend  him  in  the  hour 
of  danger  and  difficulty,  and  be  a  firm  and  broad  basis,  on 
which  he  can  build  the  superstructure  of  an  efficient  experi¬ 
ence,  and  an  eminent  reputation.  Of  this  knowledge,” 
says  the  late  Mr.  John  Bell,  ‘‘anatomy  surely  forms  the 
greatest  share.  Anatomy,  even  while  it  is  neglected,  is  uni¬ 
versally  acknowledged  to  be  the  very  basis  of  all  medical  skill. 
It  is  by  anatomy,  that  the  physician  guesses  at  the  seat,  or 
causes,  or  consequences,  of  every  internal  disease;  and  with¬ 
out  anatomy,  the  surgeon  could  not  move  one  step  in  his 
great  operations.” — Anatomy  and  Physiology  of  the  Human 
Body. 

But  practical  anatomy  is  not  to  be  acquired  by  rote,  how¬ 
ever  fluently  it  may  be  repeated.  The  student  may  know 
the  names  of  all  the  muscles,  with  their  origin  and  insertion, 
and  the  names  of  all  the  processes  and  cavities  of  every  bone  ; 
he  may  be  enabled  to  recite  consecutively  the  whole  catalogue 
of  arteries,  veins,  and  nerves ;  describe  the  structure  of  the 
brain  and  spinal  cord,  with  their  membranes ;  accurately 
enumerate  the  different  names  of  the  thoracic  and  abdominal 
viscera;  and  argue  with  subtilty  on  the  subject  of  physiology ; 
and  yet  be  far — very  far,  from  being  a  practical  surgeon. 

This  valuable  qualification  can  be  acquired  only  by  fre¬ 
quent  dissection  and  attentive  observation.  It  is  one  thing  to 
repeat  the  name  and  mention  the  situation  of  an  artery 
that  may  require  to  be  tied,  and  quite  another  to  find  it 
with  the  scalpel.  It  is  in  vain  to  know  by  heart  the  different 
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parts  connected  with  strangulated  hernia,  if  he  have  not  made 
himself  practically  acquainted  with  them  by  actual  dissection. 

Let  me  then  implore  the  candidate  for  general  practice, 
as  he  values  the  health  aud  life  of  his  fellow-men,  and  his 
own  reputation,  not  to  lay  aside  his  scalpel,  till  he  has 
put  himself  in  possession  of  a  practical  knowledge  of  the 
anatomy  of  the  human  body.  Let  him  make  himself  familiar, 
especially  with  the  situation  and  relative  position  of  the  blood¬ 
vessels,  nerves,  &c.,  of  the  neck,  upper  part  of  the  thorax, 
axillae,  groins,  and  extremities ;  let  him  familiarize  himself 
also  with  the  surgical  anatomy  of  the  abdomen  and  pelvis  ;  in 
short,  with  all  those  parts,  that  are  most  frequently  involved  in 
injuries,  diseases,  or  any  other  circumstances  requiring  opera¬ 
tive  surgery.  He  should  also  become  well  acquainted  v/ith  the 
natural  situation  and  structure  of  the  thoracic,  abdominal,  and 
pelvic  viscera,  with  their  nerves,  blood-vessels,  and  functions, 
that  he  may  readily  detect  their  morbid  characters,  and  dis¬ 
tinguish  their  diseases.  He  will  then  go  into  the  field  of 
practice  well  prepared  for  the  important  duties  he  has  to 
perform,  and  be  esteemed  a  useful  and  ornamental  mem¬ 
ber  of  society. 

- «  siciit 

Parvula  (nam  exemplo  est)  magiii  formica  iaboris, 

Ore  traliit  quodciiiK|ue  potest,  atqiie  addit  aeervo, 

Ouem  strait,  liaud  ignara  ac  non  ineauta  futuri.” 

Horatii,  Sat.  1. 

Having  commenced  his  career,  it  will  behove  him,  in  the 
next  place,  to  keep  up  the  knowledge  that  he  has  attained. 
But  how  is  this  to  be  done?  In  the  country,  there  may 
be  no  hospital  or  dispensary  to  be  visited ;  no  lectures  to 
be  attended ;  no  scientific  physician  or  surgeon  at  hand, 
with  whom  he  can  converse  on  the  subject  of  his  profes¬ 
sion  ;  nor  will  his  sjdrere  of  action,  at  the  onset,  be  pro¬ 
bably  sufficient  for  the  exercise  and  improvement  of  his 
varied  acquirements  ;  and  from  these  negative  causes,  to¬ 
gether  with  the  interposition  of  domestic  occurrences,  it  not 
unfrequently  happens  that  in  the  course  of  time,  his  energy 
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becomes  languid,  and  an  unconscious  forgetfulness  steals  over 
liis  mind,  that  renders  him  liable  to  be  surprised  and  con¬ 
founded  by  the  emergencies  of  his  profession. 

In  order  to  prevent  these  retrograde  results,  every  practi¬ 
tioner  should  take  up  his  engagement  both  as  a  duty  and  a 
science.  The  active  co-operation  of  these  two  principles  will 
convert  every  toil  into  a  pleasure  ;  will  make  him  deeply 
interested  for  those,  who  may  be  placed  under  his  care ;  and 
closely  observant  of  the  causes,  character,  and  terminations  of 
disease.  He  will  be  led  to  a  more  correct  acquirement  of 
pathological  knowledge,  by  the  investigation  of  bodies  after 
death;  during  which  (as  often  as  opportunities  may  allow),  his 
surgical  anatomy  may  be  renewed  by  cutting  down  upon  the 
principal  arteries  :  but  in  these  laudable  pursuits  let  him  ever 
be  mindful  to  conduct  and  finish  his  operations  with  decency 
and  circumspection,  so  that  there  may  remain  no  appearance 
or  even  the  semblance  of  any  needless  mutilation,  that  may 
operate  as  an  offence  to  the  friends  of  the  dead,  and  thus  frus¬ 
trate  the  ends  of  science. 

He  ought  also  to  add  to  the  stock  of  his  information,  by  the 
perusal  of  the  best  medical  books  and  periodical  publications ; 
and  it  is  the  duty  of  every  general  practitioner  to  keep  him¬ 
self  always  prepared  to  meet,  as  effectually  as  possible,  the 
pressing  calls  of  emergent  injury  and  disease. 

This  last  observation  brings  me  to  the  subject  of  the  follow¬ 
ing  pages. 

At  the  early  part  of  my  medical  career,  conscious  of  the 
many  liabilities  of  my  situation,  I  have  often  felt  the  want  of 
a  publication,  that  might  systematically  embrace  the  nature 
and  treatment  of  all  emergencies ;  a  work — in  which  I  could 
frequently  exercise  my  mind,  and  which  might  at  the  same 
time  serve  as  a  brief  and  authoritative  reference  upon  those 
occasions. 

Such  a  desideratum  I  have  endeavoured  to  provide  in  the 
following  pages,  partly  from  my  own  experience  of  more  than 
twenty  years,  and  partly  from  that  of  others.  I  have,  how¬ 
ever,  confined  myself  for  the  present  to  those  emergencies  that 
may  occur  to  the  head,  neck,  trunk,  and  external  parts  of  the 
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body^  ill  a  surgical  and  obstetric  point  of  view ;  and  the  treat¬ 
ment  is"  referrible  principally  to  the  onset  of  the  case. 

If’-was  my  intention  at  first  to  publish  the  work  in  apho- 
'  risrns,  agreeably  to  the  plan  adopted  by  the  late  Dr.  Denman, 
in  Jiis  aphorisms  on  the  application  and  use  of  the  forceps  and 
vestis,  &c. ;  but  as  it  is  designed  for  an  occasional  exercise,  as 
well  as  for  the  purpose  of  a  reference,  the  present  catechetical 
form  has  been  preferred :  and  in  order  that  it  may  assume  a 
more  systematic  character,  the  various  emergencies  have  been 
arranged  in  classes,  orders,  genera,  &c.,  according  to  the  part 
of  the  body  involved. 

It  may  be  objected  that  there  is  no  necessity  for  a  work  of 
this  kind,  as  most  of  the  subjects,  it  embraces,  may  be  found  in 
the  general  works  of  other  authors ;  for  example,  in  the  com¬ 
prehensive  Dictionary  of  Mr.  Cooper.  To  this  I  can  satisfac¬ 
torily  reply,  without  in  the  least  degree  detracting  from  an 
author,  to  whose  labours  the  profession  must  ever  be  indebted, 
and  whom  I  personally  respect,  that  such  a  system  is  mani¬ 
festly  intended  and  adapted  more  for  profound  and  patient 
research,  than  for  a  brief  and  rapid  sketch  in  the  moment  of 
emergency. 

I  have  taken  pains  to  put  the  questions  to  illustrate,  as 
much  as  possible,  the  subject  in  hand;  and  in  order  that  they 
may  be  answered  with  the  greatest  effect,  the  most  important 
replies  have  been  cited  from  some  of  the  best  authorities, 
whose  names  are  affixed;  but  the  brevity  so  indispensably 
necessary  to  a  Work  of  this  kind,  has  prevented  me  from 
quoting  many  other  authors  of  equal  respectability. 

I  fear  that  they,  who  may  honour  me  with  a  perusal,  will  find 
much  to  criticise ;  but  if  the  work  be  found  to  contain  />r«c- 
tical  wformation^  and  to  be  conducive  to  the  objects  in  view,  I 
must  throw  myself  on  the  indulgence  of  my  readers  to  forgive 
its  failings  in  all  other  respects. 


Soufhamjfton,  Nov.  22,  1831. 
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EXAMINATIoW 


Class  I. — Communia. — Emergencies  common  to  the  external 

parts  of  the  body. 

Order  I. — Vulnera.  Wounds. 

Genus  1. — Vulnus  incisum.  Incised  wound. 

Wha  t  do  you  understand  hy  an  incised  wound  ? 

1.  A  simple  solution  of  continuity,  caused  by  the  edge  of  a 
cutting  instrument. 

What  is  the  treatment  of  an  incised  wound  ? 

2.  The  margins  of  the  wound  should  be  accurately  brought 
together  by  adhesive  plaister,  and  retained  in  their  proper 
place  by  bandage. 

With  what  view  ? 

3.  To  heal  by  the  first  intention. 

Are  there  any  circumstances  to  he  attended  to  previously  to 
this  being  done? 

4.  Hemorrhage  is  a  circumstance  of  the  highest  importance, 
and  ought  first  to  be  restrained. 

In  what  manner  would  you  restrain  hemorrhage  ? 

5.  If  the  hemorrhage  be  slight,  the  application  of  cold  water 
or  pressure  may  suffice;  but,  if  too  profuse  to  be  restrained  by 
such  means,  the  vessel  from  which  it  springs  must  be  secured 
by  ligature. 

The  hemorrhage  being  restrained^  and  the  wound  dressed^ 
what  remains  to  be  done  ? 

6.  The  limb  or  part  wounded  should  be  so  placed  that  the 
contiguous  muscles  may  be  relaxed ;  and  perfect  rest  must  be 
enjoined. 
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Genus  2. — Vulnus  punctum.  Punctured  wound. 

What  is  the  indication  of  cure  in  this  kind  of  injury  ? 

7.  To  heal,  if  practicable,  by  the  first  intention;  if  not,  to 
prevent  inflammation. 

What  punctured  wounds  will  usually  admit  of  being  healed  by 
the  first  intention  ? 

8.  Such  as  are  caused  by  a  sharp-pointed,  clean-cutting 
blade. 

What  results  are  mostly  to  be  apprehended  from  this  injury  ? 

9.  Inflammation  and  abscess;  results  very  common  in  punc¬ 
tured  wounds  that  are  caused  even  by  the  most  favourable 
weapons. 

How  would  you  endeavour  to  prevent  or  subdue  inflamma¬ 
tion  ? 

10.  Should  the  wound  be  caused  by  an  unfavourable  wea¬ 
pon,  it  ought  to  be  dressed  lightly;  local  bleeding  should  be 
employed;  cold  evaporating  lotions  constantly  applied,  and 
the  parts  kept  in  absolute  rest,  and  free  of  all  tight  bandaging. 
Moreover,  should  an  important  part  be  involved,  general 
bleeding  ought  to  be  adopted,  and  repeated  as  often  as  inflam¬ 
mation  may  demand.  It  will  also  be  necessary  to  administer 
saline  purgatives  with  cooling  medicines,  and  to  direct  a  strict 
antiphlogistic  regimen. 

Should  a  punctured  wound  be  complicated  with  a  profuse 
hemorrhage^  in  what  manner  would  you  restram  it  ? 

11.  We  ought  first  to  endeavour  to  control  the  bleeding  by 
wet  compresses  and  bandage;  but,  should  these  means  fail  of 
success,  the  wound  must  be  dilated  in  the  direction  of  the  mus¬ 
cular  fibres  beneath,  and  the  vessel  secured  by  ligature. 

Suppose  a  part  of  the  weapon  (for  example^  the  narrow  blade 
of  a  knife^)  that  has  inflicted  a  punctured  wound^  shoidd  be 
broken  ojf^  and  remain  deep  among  the  muscles,  would  you 
decide  on  removing  it,  even  if  the  attempt  required  the  dilatation 
of  the  wound  ^ 

12.  It  is  the  duty  of  the  surgeon  to  remove  any  extraneous 
body  that  may  be  fairly  within  his  reach ;  but  should  it  lie  so 
deep  as  to  elude  detection  by  the  finger  or  forceps,  the  best 
practice  will  be  to  suffer  it  to  remain,  rather  than  to  search  for 
it  by  much  poking,  or  by  speculative  dilatations.* 

^  The  following-  case  will  illustrate  this  point  of  practice. 

In  the  spring  of  last  year,  John  Hawksw'orth  accidentally  fell  upon  the 
pen-hlade  of  a  clasp-knife,  that  lay  half  open  upon  the  floor.  It  entered 
the  anterior  part  of  the  left  thigh,  a  little  above  the  patella,  penetrating  the 
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Can  you  explain  the  principal  reason^  why  abscess  is  so  fre¬ 
quently  the  result  of  deep-punctured  loounds  ? 

13.  It  may  be  reasonably  accounted  for  in  this  manner.  If 
any  point  of  the  upper  part  of  the  wound  unite,  and  some  point 
of  the  lower  part  remain  open,  the  secretions  of  such  a  cavity 
are  poured  out  into  it,  and  being  confined  there,  an  abscess  is 
the  result.  It  is  on  this  account  that  adhesive  plaisters  and 
tight  bandaging  are  so  seldom  admissible  in  the  treatment  of 
this  species  of  injury. 


tendons  of  the  reetus  femoris  and  cruralis  museles,  and  broke  off  deep  in  the 
wound.  A  surgeon  immediately  came  to  his  assistance,  who,  having  dili¬ 
gently  endeavoured  to  detect  the  blade,  wisely  decided  on  leaving  it  to  be 
disposed  of  by  natural  process,  rather  than  to  irritate  a  part  so  contiguous 
to  the  joint  by  any  farther  pokings.  The  external  wound  in  a  very  short 
time  healed,  without  being  attended  by  any  inflammation  or  abscess.  But 
the  poor  man  being  lame  and  unable  to  work,  and  fearing  that  the  blade 
left  in  the  thigh  might  occasion  serious  consequences,  sought  farther  advice, 
and  consulted  my  opinion.  Whilst  the  limb  remained  straight  no  trace  of 
the  blade  could  be  discovered  ;  but,  on  bending  the  leg  at  right  angles  with 
the  thigh,  the  blunt  end  was  distinctly  felt  considerably  beneath  the  integu¬ 
ments.  Rejoiced  at  the  discovery,  he  was  very  anxious  that  it  should  be 
removed,  to  which  I  consented,  reflecting  on  the  proximity  of  the  point  of 
the  blade  to  the  capsular  ligament.  The  operation  was  accordingly  per¬ 
formed  by  the  gentleman  who  first  attended  him,  and,  after  some  difficulty, 
a  narrow  blade,  about  two  inches  long,  was  skilfully  extracted.  The  wound 
being  lightly  dressed,  the  patient  was  ordered  to  bed,  and  the  knee  sub¬ 
sequently  treated  by  topical  bleeding,  cold  lotions,  and  the  antiphlogistic 
regimen  ;  but,  in  spite  of  these  means,  inflammation  and  suppuration 
ensued  to  such  an  extent,  that  the  matter  burrowed  deeply  amongst  the 
femoral  muscles  more  than  half  way  up  the  thigh,  and  afterwards  surrounded 
the  knee-joint,  so  as  to  resemble  a  distension  of  the  capsular  ligament  The 
purulent  fluid  was  occasionally  discharged  by  suitable  openings,  which  very 
much  relieved  him.  At  this  time  his  general  health  gave  way,  and  his 
recovery  became  doubtful :  however,  after  having  been  confined  to  his  bed 
many  months,  the  abscess  healed,  and  he  recovered  with  a  stiff  limb,  the 
rigidity  of  which  was  manifestly  occasioned  by  an  agglutination  of  the 
muscles  and  cellular  tissue  from  the  adhesive  inflammation  which  had  so 
extensively  taken  place. 

This  appears  to  me  to  be  an  interesting  and  instructive  case  ;  and,  reflect¬ 
ing  on  its  nature  and  result,  I  should  say,  that  it  would  have  been  better  to 
have  left  the  blade  in  the  wound,  to  be  disposed  of  by  the  powers  of  the 
constitution,  or,  at  least,  to  have  waited  till  it  had  approached  much  nearer 
the  surface,  than  to  have  disturbed  it  by  an  operation.  In  the  second 
volume  of  the  Medico-Chirurgical  Transactions  will  be  found  an  instance 
recorded  by  Mr.  Bush,  of  Frome,  in  which  the  blade  of  a  clasp-knife  had 
remained  amongst  the  muscles  of  the  back  for  more  than  eleven  years;  and 
which  at  length  causing  some  inflammation,  was  extracted.  This  case  is 
cited  to  prove  the  propriety  of  the  blade  being  left  in  the  wound  at  the 
infliction  of  the  injury,  rather  than  the  safety  of  ultimately  taking  it 
out. 
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Genus  3. — Vuhius  contusum.  Contused  wound. 

What  is  understood  by  a  contusion  ? 

14.  A  contusion  is  characterised  by  pain,  tumefaction,  dis¬ 
coloration  of  the  skin,  and  generally  by  an  extravasation  of 
blood,  or  serous  fluid,  into  the  cellular  membrane ;  and  is 
usually  occasioned  by  the  violent  application  of  obtuse  bodies. 

What  is  the  treatment  of  a  contusion  ? 

15.  In  slighter  degrees  of  this  injury,  it  will  generally  be 
sufficient  to  embrocate  the  part  with  the  linimentum  saponis 
compositum;  or  should  this  be  impracticable,  (for  example,  in 
black  eyes  from  pugilistic  combats)  leeches  ought  to  be 
applied,  and  subsequently  a  lotion,  calculated  to  prevent  in¬ 
flammation  and  excite  absorption.  The  following  may  suf¬ 
fice  : — 

l\.  Liquoris  ammonim  acetatis, 

Aqiise  sambuci,  sing.  f.  3  iij. 

In  more  severe  contusions,  ivill  it  not  he  necessary  to  adopt 
other  measures  ? 

16.  Certainly.  In  all  severe  contusions  of  the  head,  spine, 
thorax,  abdomen,  and  the  larger  joints,  such  as  are  occasioned 
by  falls,  blows,  spent  cannon-balls  and  the  like,  it  will  not 
only  be  necessary  to  embrocate  the  part,  and  topically  to  bleed 
it  by  leeches  or  the  cupping-glasses,  &c.,  but  to  employ  vene¬ 
section,  purgatives,  rest,  and  the  antiphlogistic  regimen. 

What  treatment  would  you  adopt  for  extensive  extravasation 
unattended  with  inflammation  ? 

17.  In  many  cases,  unattended  with  any  threatening 
appearances  of  inflammation,  but  in  which  there  is  a  good  deal 
of  blood  and  fluid  extravasated,  bandages  act  very  beneficially, 
by  the  remarkable  power  which  they  have  of  exciting  the 
action  of  the  lymphatics,  by  means  of  the  pressure  which  they 
produce.” — Cooper's  Dictionary  of  Practical  Surgery — Article, 
Contusion. 

IVhat  treatment  would  you  employ  for  an  eflusion  into  the 
knee-joint  from  this  cause? 

18.  Blood  should  first  be  drawn  locally  by  cupping  or  an 
adequate  number  of  leeches ;  after  which,  wet  compresses  and 
a  bandage  may  be  applied,  taking  care  to  order  the  bandage 
to  be  slackened,  if  it  produce  pain. 

Are  there  any  characteristic  marks  to  indicate  whether  the 
vitality  of  the  part  has  been  destroyed  or  endangered  by  a  contu¬ 
sion  ? 


r-' 
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19.  There  are,  perhaps,  no  peculiar  marks  tliat  will  enable 
us  to  decide  immediately  upon  the  infliction  of  the  injury.  If 
the  vitality  of  the  part  is  not  entirely  destroyed  it  will  soon  be 
relieved  by  the  means  above-mentioned ;  ‘‘  but  where  that 
is  the  case,  a  circumscribed  tumor,  soft  and  pulpy  to  the  feel, 
forms  on  the  spot :  the  skin,  at  first  of  a  natural  colour,  gradu¬ 
ally  assumes  a  dusky  shining  hue,  and  either  sloughs  off,  leaving 
beneath  a  dark,  glossy,  flabby,  muscular  mass,  discharging  a 
tenacious,  bloody  sanies,  or  else  a  chain  of  ill-conditioned 
abscesses  form,  which  soon  run  into  one  another,  and  burrow 
deep  beneath  the  disorganised  mass  of  skin  and  muscle,  if  not 
prevented  by  timely  evacuation.’’ — Hennen's  Principles  of 
Military  Surgery, 

If  there  he  good  reason  to  believe  that  the  vitality  is  greatly 
endangered^  and  should  there  he  proof  of  extensive  extravasation 
or  effusion,,  what  ought  to  he  done  ? 

20.  “  There  are  two  points  to  be  most  particularly  attended 
to  in  these  cases :  first,  the  external  application  used  as  a  dis- 
cutient  should  neither  be  purely  sedative  nor  powerfully  ex¬ 
citing,  but  of  a  mild  stimulant  nature;  otherwise  the  whole 
surrounding  parts  will  be  overspread  by  an  erysipelatous  in¬ 
flammation,  and  their  vitality  will  be  destroyed.  Secondly, 
when  the  effusion  of  blood  or  formation  of  matter  is  clearly 
ascertained,  it  should  be  removed  with  the  strictest  attention 
to  the  rules  of  art,  particularly  as  they  regard  smallness  of 
aperture  and  cautious  exposure  to  the  air;  otherwise  an  acci¬ 
dent,  easily  remedied  by  proper  treatment  in  the  beginning, 
may  ultimately  prove  fatal.” — Ibid. 

Might  not  a  serious  injury  of  the  subjacent  or  internal  parts 
he  produced  by  violent  contusion^  without  its  having  made  any 
external  appearances  ? 

21.  ‘‘It  very  often  happens  that  while  all  is  smooth  and 
sound  to  the  eye,  or  there  is,  perhaps,  only  a  slight  erosion  of 
the  skin,  a  very  serious  injury  has  been  done  to  the  subjacent 
parts.”  * — Ibid. 

Case. — A  lad,  about  14  years  of  age,  wlio  was  driving  a  waggon  laden 
with  poles,  fell  under  the  wheels  (so  it  was  supposed),  and  was  found  dead 
on  the  road.  An  inquest  was  held ;  and  though  no  one  had  witnessed  the 
accident,  and  no  external  marks  whatever  were  visible  on  the  body,  the  jury 
found  a  verdict  of  accidental  death.  Blit  some  charitable  neighbours  having 
insinuated  that  the  boy’s  death  had  been,  more  probably,  occasioned  by  the 
ill-treatment  of  his  father,  I  was  solicited  by  the  parents  to  open  the  body. 
On  exposing  the  contents  of  the  abdomen  and  examining  the  viscera,  I 
found  the  large  lobe  of  the  liver  torn  asunder,  and  the  spleen  forced  from 
its  natural  position  into  the  hollow  of  the  ribs  on  the  right  side,  by  the  jires- 
sure  of  the  wheels. 


(jenus  1. —  Vuhms  laceratwn.  Lacerated  wouik?. 


What  is  the  treatment  of  a  lacerated  wound^  unattended  with 
contusion  or  any  other  complication  ? 

22.  A  simple  lacerated  wound,  strictly  so  called,  ought  to 
be  treated  as  an  incised  wound. 

Describe  the  character  of  a  compound  lacerated  wound. 

23.  A  breach  of  continuity  with  irregular  edges,  accom¬ 
panied  by  contusion,  or  the  lodgment  of  extraneous  matter  or 
foreign  bodies. 

Is  hemorrhage  a  frequent  occurrence  in  this  species  of  injury  ? 

24.  Certainly  not ;  but,  if  present,  it  ought  to  be  restrained 
in  the  usual  way. 

What  is  the  primary  treatment  of  a  compound  lacerated, 
wound ? 

25.  In  the  first  place,  having  made  a  careful  examination  of 
the  wound,  we  should  cleanse  it  with  a  sponge  and  warm 
water  (if  at  hand)  of  all  coagulated  blood  and  extraneous 
matter,  and  remove  any  foreign  body  which  might  be  within 
our  reach.* 

*  To  show  the  necessity  of  accurately  examining  even  the  most  simple 
lacerated  wound  in  appearance,  1  relate  the  following  case: — J.  K., 
falling  from  the  step  of  a  carriage  against  a  blunt  hook  that  supported 
a  large  gate,  received  a  lacerated  wound  on  the  posterior  and  superior  part 
of  the  right  thigh,  below  the  inferior  margin  of  the  gluteus  maximus 
muscle.  The  orifice  being  small,  and  not  suspecting  that  any  foreign  body 
was  in  the  wound,  I  did  not  deem  it  necessary  to  examine  its  interior  mi¬ 
nutely.  It  was  treated  in  the  usual  manner;  but  the  wound  not  showing 
any  disposition  to  heal,  I  introduced  a  common  probe,  which,  to  my  asto¬ 
nishment,  discovered  a  cavity  that  extended  upwards,  beyond  its  whole 
length,  beneath  the  gluteus  muscle.  As  the  man  had  suffered  no  degree  of 
pain,  and  as  a  considerable  quantity  of  serous  fluid  had  escaped,  I  attributed 
the  vacuum  to  an  effusion  immediately  consequent  upon  the  infliction  of  the 
injury,  and  fully  expected  that,  by  the  application  of  a  compress,  the  ca^  ity 
would  unite  and  the  wound  heal.  In  this  I  was  mistaken  ;  and,  after 
having  employed  in  vain  such  means  as  I  considered  were  best  calculated 
for  the  purpose,  I  advised  him  to  consult  a  London  surgeon,  who  recom¬ 
mended  the  trial  of  a  seton.  This  I  accomplished  by  cutting  down  upon 
the  blunt  end  of  an  eyed  probe,  ten  inches  long.  The  seton  certainly 
improved  the  discharge,  and  doubtless  contributed  to  what  followed.  Some 
weeks  afterwards,  the  wound  having  discharged  something  remarkably 
fetid,  the  patient  became  extremely  alarmed,  and,  fearing  that  mortification 
had  taken  place,  sent  in  great  haste  for  my  assistant,  Mr.  Clark,  of  Farnham. 
'I'he  substance  being  washed,  proved  to  be  a  small  portion  of  corderoy,  and 
a  corresponding  piece  of  lining,  that  had  been  torn  off'  and  forced  into  the 
wound. 


“  Parturiunt  montes  nascetur  ridiculus  mus.” 
The  patient  was  perfectly  well  in  a  few  days. 
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Should  there  be  any  portions  of  fascia  partly  detached,  or  any 
tendons  he  broken  off  and  lying  loose  in  the  wound,  how  would 
you  dispose  of  them? 

26,  Broken  and  contused  portions  of  fascia  ought  to  be 
removed  by  a  clean-cutting  scalpel,  and  such  of  the  smaller 
tendons  that  may  have  been  torn  asunder,  and  are  lying 
detached  in  the  wound  without  the  least  prospect  of  re-union, 
should  be  cut  olf  close  to  their  connexions  with  the  cellular 
membrane.* 

This  being  done,  by  what  means  would  you  close  the  wound  ? 

27,  By  strips  of  adhesive  plaister,  lightly  applied. 

^re  not  other  means  sometimes  necessary  to  accomplish  this 
object  ? 

28,  Sutures  are  sometimes  employed  to  approximate  the 
edges  of  a  wound.  In  extensively  incised  and  simple-lace¬ 
rated  wounds  they  may  be  occasionally  used  with  advantage 
and  without  much  hazard;  but  in  wounds  of  this  kind,  where 
the  parts  are  contused  as  well  as  torn,  they  ought  ever  to 
he  avoided,  except  on  the  most  necessitous  occasions,  lest 
they  give  rise  to  or  promote  tetanic  affections  ;  and  when  they 
are  employed  they  should  be  introduced  through  the  integu¬ 
ments  only,  and  at  a  sufficient  distance  from  the  margins,  by 
means  of  a  clean,  sharp  needle. 

In  the  event  of  sutures  being  employed  in  lacerated  and  con¬ 
tused  wounds,  what  would  be  the  best  dressing  to  cover  the 
wound ? 

29,  The  wound  may  be  first  supported  by  strips  of  sticking- 
plaister,  lightly  applied,  and  over  these  (especially  should  the 
vitality  of  the  parts  be  doubtful)  a  warm  linseed-meal  poultice, 
or  folds  of  linen  made  wet  with  a  spirituous  lotion,  may  be 
laid,  and  the  whole  retained  in  position  by  a  few  turns  of  a 
slack  bandage. 

Would  the  exposure  of  a  portion  of  bone,  denuded  even  of  its 
periosteum,  affect  the  above  treatment  ? 

*  In  the  following  case  considerable  portions  of  two  of  the  tendons  of  the 
extensor  digitorum  communis  of  the  left  hand  were  removed  without  any 
subsequent  loss  of  muscular  power.  A  young  man,  aiming  to  divide  a  stick 
with  a  hill-hook,  missed  the  object,  and  struck  the  back  part  of  his  hand, 
cutting  asunder  two  of  the  extensor  tendons  and  the  projections  of  the  two 
corresponding  knuckles.  As  the  parts  so  separated  were  held  at  the  meta¬ 
carpal  joints  only  by  cellular  membrane,  I  removed  them  entirely,  and 
keeping  the  fingers  extended  by  a  splint  placed  beneath  them,  the  lips  of 
the  wounded  integuments  were  brought  together,  and  retained  in  position 
by  strap  and  bandage.  The  parts  healed  kindly  by  adhesion,  and  the  power 
of  extension  did  not  afterwards  appear  to  be  impaired  by  the  injury. 
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30.  Certainly- not.  The  snprajacent  parts  should  be  laid 
down  upon  it  as  if  no  portion  of  bone  had  been  exposed.* 

Are  any  measures  to  he  taken  relative  to  the  constitution  in 
lacerated  wounds  ? 

31.  Having  dressed  the  wound,  and  placed  the  parts  in  as 
easy  a  position  as  possible,  it  will  be  right  to  prescribe  some 
Dover’s  powder  to  prevent  or  subdue  pain  and  nervous  irrita¬ 
tion  ;  and  subsequently  saline  purgatives  with  the  compound 
infusion  of  senna,  at  the  same  time  directing  a  strict  antiphlo¬ 
gistic  diet. 

Is  not  the  system  sometimes  seriously  affected  by  injuries  of 
this  kind? 

32.  Tetanus  is  not  unfrequently  the  result  of  lacerated 
wounds,  especially  of  those  in  which  tendinous  structure  has 
been  injured.f 

State  the  varieties  of  this  terrible  disease. 

33.  It  is  usually  divided  into  traumatic  trismus  and  tetanus. 
Traumatic  trismus  signifies  a  violent  spasmodic  action  of  the 
muscles  of  the  jaw ;  traumatic  tetanus  is  signified  when  the 
spasm  is  extended  more  generally  to  the  muscles  of  volition, 
and  afterwards  to  those  of  respiration. 

At  what  period  after  the  infliction  of  the  injury  does  this 
disease  usually  occur  ? 

34.  It  occurs  at  uncertain  periods;  but  it  is  remarked  that 
if  it  does  not  occur  for  twenty-two  daysf  from  the  date  of  the 
wound  the  patient  is  safe.” — Sir  James  Macgrigods  Medical 
History  of  the  Campaign  in  the  Peninsula. — Med.  Chir.  Trans¬ 
actions,  vol.  vi. 

At  what  period  does  the  disease  usually  terminate? 

*  Sir  James  Earle  mentions  a  ease,  in  vliicli  he  replaced  a  flap  of  inte¬ 
guments  over  two  portions  of  the  os  frontis  that  had  been  denuded  forty 
hours;  and  hy  so  doing  the  wound  healed  by  adhesive  inflammation. 

Earle’s  Edition  o  f  Pott’s  Works. 

f  It  is  doubtless  on  this  account  that  severe  injuries  of  the  fingers  and 
toes  are  so  frequently  followed  by  tetanus.  Compound  dislocations  of  these 
joints,  especially  of  the  thumb,  are  almost  always  attended  by  this  disease. 
Indeed  so  constantly  is  this  the  case,  that  it  ought  to  he  established  as  a 
general  rule  to  treat  these  accidents  with  amputation  upon  the  spot.  A 
physician,  who  has  seen  a  great  deal  of  military  practice,  assured  me  a  short 
time  since,  that  he  had  met  with  six  eases  of  compound  dislocation  of  the 
thumb,  all  of  which  had  proved  fatal  from  tetanus. 

X  In  the  Physical  and  Literary  Essays  and  Observations,  read  before  the 
Philosophical  Society  in  Edinburgh  in  1760,  vol.  iii.  p.  5.57,  I  find  a  case  of 
tetanus  related  hy  Dr.  Alexander  Monro,  which  occurred  on  the  fifty -eightli 
day  suhsequcntly  to  a  fracture  of  the  leg,  and  was  cured,  after  the  failure  of 
most  other  remedies,  hy  salivation. 
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35.  It  terminates  on  the  second,  third,  and  fourth  days, 
and  even  as  late  as  the  seventeenth  and  twentieth  day,  though 
usually  it  is  not  protracted  beyond  the  eighth. — Ibid. 

Is  there  any  difference  with  regard  to  the  result  between 
trismus  and  tetanus  ? 

36.  Sir  A.  Cooper,  in  his  Lectures  published  by  Mr. 
Tyrrell,  says,  In  every  instance  in  which  I  have  witnessed 
the  existence  of  trismus  the  patient  has  recovered.  But  when 
the  disease  occurs  in  the  form  of  acute  tetanus,  it  usually 
proves  fatal.” 

Is  not  tetanus  divided  into  two  kinds  ? 

37.  There  are  two  kinds  of  tetanus;  one  of  an  acute  form, 
which  usually  terminates  the  patient’s  existence;  and  the  other 
of  a  chronic  nature,  which,  after  a  time,  is  often  recovered 
from.  ’  ’ — Sir  A.  Cooped s  Lectures  by  Mr.  Tyrrell. 

What  is  the  treatment  of  acute  tetanus  ? 

38.  A  variety  of  means  have  been  employed  for  the  cure 
of  acute  tetanus,  but  hitherto  no  certain  remedy  has  been 
discovered. 

Sir  A.  Cooper  has  seen  tried  the  warm  bath,  bleeding, 
opium  in  immense  doses,  tobacco  injections,  digitalis,  and  ice; 
but  without  success. — Ibid. 

Sir  James  Macgrigor  says,  The  remedies  which  have  been 
chiefly  trusted  to  for  the  cure  of  this  formidable  disease  are 
opium,  mercury,  wine,  warm  and  cold  bath,  venesection,  ipe¬ 
cacuanha  and  digitalis  in  large  doses,  enlargement  of  the 
original  wound,  and  amputation  of  the  limb.  These  have  been 
tried  alone  and  in  various  combinations,  and  I  am  obliged  to 
confess  that  the  whole  failed  in  almost  every  acute  case  of 
tetanus  which  occurred.  The  three  first  have  been  adminis¬ 
tered  in  unlimited  doses  without  effect:  the  cold  bath  is  worse 
than  useless.” — Sir  James  Macgrigor’ s  Medical  History  of  the 
Campaign  in  the  Peninsula.  Med.  Chir.  Trails,  vol.  vi. 

Sir  James  also  says,  that  tobacco  glysters,  tried  in  the 
advanced  stage  of  the  disease,  seemed  to  have  no  effect.’’ 
‘‘  And  that  sether,  camphor,  musk,  and  other  antispasmodics, 
as  likewise  the  alkalies,  were  tried,  and  found  equally  unsuc¬ 
cessful.” — Ibid. 

He  says  in  conclusion, — ‘‘  At  this  moment  I  am  unable  to 
say  precisely  the  number  of  cases  that  were  treated,  as  they  are 
included  in  the  returns  under  the  head  wounds;  however,  there 
M^ere  some  hundred  cases  affording  room  for  extensive  trials.  I 
am,  however,  obliged  to  confess  that  little  or  no  dependence  is 
to  be  placed  in  any  of  the  remedies,  and  I  have  to  regret  that 
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the  method  of  cure  is  yet  to  be  discovered.  In  pointing  out 
what  military  practice  has  enabled  us  to  do  towards  ascertain¬ 
ing  the  effects  of  medicines  in  large  doses,  and  carried  to  their 
ultimate  extent,  I  hope  to  leave  the  ground  more  open  for  the 
trial  of  new  remedies.  Judging  from  the  very  few  successful 
cases  (of  which  he  mentions  six),  we  may  be  disposed  to  trust 
principally  to  blood-letting,  purging,  opium,  and  digitalis.  As 
the  disease  appears  to  terminate  in  free  sweating  in  some  of 
the  successful  cases,  Dover’s  powder  may  be  useful,  and  the 
vegetable  alkali  and  tobacco  fume  are  deserving  of  further 
trial.” — Ibid."^ 

State  the  order  in  which  the  remedies^  as  far  as  they  are  at 
present  known^  should  he  applied  in  a  case  of  acute  tetanus. 

39.  First.  All  lacerated  portions  of  fascia,  and  every  irrita¬ 
ting  cause,  should  be  removed  from  the  wound,  which  may  be 
penciled  with  lunar  caustic  and  covered  with  a  large  linseed- 
meal  poultice,  to  which  may  be  added  an  adequate  portion  of 
powdered  opium.  The  limb,  or  part  injured,  should  now  be 
laid  upon  a  soft  pillow,  and  in  as  favourable  a  position  as 
possible. 

Secondly.  The  whole  of  the  muscles  under  tlie  influence  of 
the  disease  ought  to  be  constantly  embrocated  with  a  warm 
mixture  of  equal  parts  of  olive  oil  and  laudanum. 

*  On  the  subject  of  blood-letting’,  Sir  James  is  at  variance  with  Sir  Astley 
Cooper,  who  says,  in  his  published  Lectures,  that  bleeding  hastens  the 
patient’s  death.  (Vide  Sir  A.  Cooped  s  Lectures,  hy  Mr.  Tyrrell.) — The  fol¬ 
lowing  case  will  go  to  confirm  his  opinion. 

An  athletic  young  man,  about  twenty  years  of  age,  galled  the  sole 
of  his  left  foot  with  a  point  of  a  nail,  which  projected  into  the  shoe.  From 
the  want  of  care,  and  the  application  of  shoe-maker’s  wax,  the  sore  inflamed 
and  suppurated  ;  the  lymphatics  also,  in  their  course  up  the  leg,  partook  of 
the  inflammation,  and  in  the  course  of  ten  or  twelve  days  tetanus  super¬ 
vened.  A  surgeon  was  now  sent  for,  who  bled  him  twice,  and  adopted  such 
other  means  as  were  deemed  most  suitable  to  the  exigency  of  the  case.  As 
the  symptoms  did  not  give  way,  he  desired  me  to  visit  the  patient,  and  the 
result  of  our  deliberation  was,  that  two  grains  of  opium  and  two  of  calomel 
he  taken  every  two  hours;  that  a  tobacco  glyster  he  thrown  up  the  rectum  ; 
that  mercurial  ointment  he  rubbed  freely  into  the  inner  surface  of  the  thighs ; 
and  that  the  neck  and  external  fauces  be  frequently  and  diligently  embro¬ 
cated  with  a  liniment  made  with  equal  parts  of  olive  oil  and  laudanum. 
( )n  the  following  morning  we  were  much  gratified  to  find  that  this  mode  of 
treatment  had  so  much  relaxed  the  muscles  of  the  jaws  and  of  the  pharynx, 
that  he  was  enabled  to  open  the  maxillee  to  a  considerable  distance,  and  to 
swallow'  with  ease.  In  the  evening  he  was  much  the  same,  except  that  his 
pulse  had  risen  considerably,  in  consequence  of  which  the  venesection  was 
repeated.  In  a  very  short  time  afterwards  the  tetanic  spasms  returned  with 
increased  violence,  and  soon  terminated  his  e.xistencc. 
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Thirdly.  Two  or  more  grains  of  opium  (or  a  scruple  of 
Dover’s  powder),  with  two  grains  of  calomel,  should  be  given 
internally  every  two  hours,  supposing  the  patient  to  be  of  the 
adult  age,  and  the  bowels  kept  soluble  by  occasional  and  ade¬ 
quate  doses  of  the  sulphate  of  magnesia,  dissolved  in  the  com¬ 
pound  infusion  of  senna. 

Fourthly.  If  the  deglutition  be  impeded,  an  embrocation 
made  of  equal  parts  of  the  linimentum  camphorse,  tinctura  opii, 
and  unguentum  hydrargyri  fortius,  should  be  frequently  rubbed 
into  the  neck,  and  a  tobacco  glyster  administered  per  rectum 
as  often  as  may  be  deemed  necessary. 

Should  these  means  fail  of  success^  what  other  remedies  have 
you  to  propose  ? 

40.  Should  the  above  treatment,  after  a  reasonable  trial, 
make  no  impression  on  the  disease,  large  doses  of  the  subcar¬ 
bonate  of  iron  may  be  given  every  two  hours,  and  two  ounces 
of  the  spirit  of  turpentine,  mixed  with  a  sufficient  quantity  of 
milk  or  gruel,  may  be  thrown  up  the  rectum  three  times  a 
day.*  According  to  Mr.  Ward,  of  Gloucester,  the  Prussic 
acid  has  been  productive  of  some  good. 

What  is  the  treatment  of  chronic  tetanus  ? 

*  In  the  15th  vol.  of  the  Medico-Chirurgical  Transactions,  page  161,  Dr. 
Elliotson  has  given  two  well-marked  cases  of  traumatic  tetanus,  which  were 
decidedly  cured  by  the  subcarbonate  of  iron,  in  doses  from  3ij  to  Jss.  every 
two  hours,  being  preceded  by  an  injection  per  anum  of  two  ounces  of  the  oil 
of  turpentine.  He  appears  to  found  this  practice  upon  a  principle  of  analogy 
between  this  disease  and  chorea,  which  (he  says)  always  yields  to  the  use  of 
the  suhearbonate  of  iron.  This  assertion  perfectly  corresponds  with  the 
result  of  the  same  treatment  in  my  own  j)ractice.  Within  the  last  year  I 
have  seen  eight  cases  of  chorea,  all  of  which  have  yielded  either  to  the  sub- 
carbonate  or  the  sulphate  of  iron.  Dr.  Elliotson  has  been  candid  enough  to 
add  a  third  case  in  which  the  iron  did  not  succeed,  or  rather  in  which  it  had 
not  time  to  act ;  but  I  think  with  him,  that  the  success  of  this  remedy  in 
the  two  first  cases  is  sufficient  to  excite  the  Profession  to  the  further  trial  of 
the  powers  of  iron  in  tetanic  diseases. 

In  the  Medical  Gazette  for  January,  1831,  Dr.  Gibbons,  of  Swansea,  re¬ 
cords  a  case  of  traumatic  tetanus,  which  was  successfully  treated  by  inject¬ 
ing  into  the  rectum,  three  times  a  day,  Jij.  of  the  oil  of  turpentine  mixed 
with  5j.  of  the  olive  oil  and  a  sufficient  quantity  of  gruel ;  by  rubbing  the 
body  with  a  liniment,  made  with  equal  parts  of  oil  of  turpentine  and  lauda¬ 
num,  and  by  giving  six  grains  of  calomel  once  in  six  hours. 

In  the  sixth  vol.  of  the  Med.  Chir.  Trans.,  page  65,  Dr.  Philips,  of  Win¬ 
chester,  mentions  an  instance  of  idiopathic  tetanus  in  a  young  lady,  which 
yielded  to  the  use  of  the  oil  of  turpentine,  injected  per  rectum. 

I  have  lately  had  an  opportunity  of  i)utting  Dr.  Gibbons’s  mode  of  treat¬ 
ment  to  the  test  in  a  case  of  traumatic  tetanus,  induced  by  amputation 
below  the  knee,  in  a  poor  man  about  forty  years  of  age,  and  1  regret  to  add 
that  it  utterly  failed. 


41.  Clironic  tetanus  1  have  known  relieved  by  calomel 
and  opium,  by  the  cold  and  shower  baths,  and  by  large  doses 
of  the  tincture  of  muriate  of  iron.” — Sir  Astley  Cooper'’ s  Lec¬ 
tures  by  Tyrrell, 

What  is  the  treatment  of  trismus  ? 

42.  “  Calomel  and  opium  are  the  best  remedies ;  and  a 
blister  to  the  head  the  most  efficacious  local  remedy.” — Ibid. 


Genus  5. — Vidnus  laceratum  perforans.  A  perforating 

lacerated  wound. 

What  do  you  understand  by  a  perforating  lacerated  wound? 

43.  This  kind  of  injury  signifies  a  deep  narrow  wound  into 
or  through  a  part  of  the  body,  accompanied  by  severe  contu¬ 
sion,  and  occasioned  by  the  velocity  of  musket-shot.* 

In  the  treatment  of  this  wound  what  ought  first  to  engage  your 
attention  ? 

44.  The  general  state  of  the  patient.  If  he  should  be 
affected  with  a  deadly  paleness,  vomiting,  profuse  perspira¬ 
tion,  and  universal  tremor,  these  symptoms,”  says  the  expe¬ 
rienced  Dr.  Hennen,  ‘‘will  soon  be  relieved  by  a  mouthful  of 
wine  or  spirits,  or  by  an  opiate,  but  above  all  by  the  tender¬ 
ness  and  encouragement  of  the  surgeon.” — Military  Surgery. 

Shoidd  a  ball  have  passed  through  the  fi^shy  part  of  the  arm^ 
thighs  or  buttock.,  how  woidd  you  treat  the  rvound,  ? 

45.  “  We  do  no  more  than  sponge  the  part  clean,  and  place 
a  small  bit  of  folded  lint  on  each  orifice,  which  we  retain  by 
two  cross  strips  of  adhesive  plaister,  and  two  or  three  turns  of 
a  roller.” — Ibid. 

What  woidd  be  your  treatment  of  hemorrhage  arising  from 
this  wound? 

46.  The  wound  should  be  dilated  and  the  vessel  secured. 
“  If,  however,  as  often  happens,  the  original  breach  in  the 
vessel  cannot  be  discovered;  or  if,  in  the  prosecution  of  our 
search  after  it,  a  number  of  enlarged  and  newly-formed  colla¬ 
teral  vessels  are  opened,  and  a  general  oozing  takes  place,  the 
main  trunk,  above  its  first  branch  in  the  vicinity  of  the  wound, 
or  at  its  nearest  and  most  convenient  part,  should  be  secured.” 
— Ibid. 

Suppose.,  from  the  relative  situation  of  any  large  vessel  to  the 
wound.,  you  had  just  grounds  to  conclude  that  it  must  be  either 

*  By  this  species  is  meant  wliat  is  commonly  called  a  flesli-wound,  uncon¬ 
nected  with  fracture. 


13 


torn  or  injured^  although  it  might  not  then  hleed^  would  you  not 
tie  it,  if  possible  P 

47.  ‘‘  In  every  case  where  we  can  get  at  any  large  artery 
that  may  be  injured  we  should  invariably  tie  it,  although  at  the 
time  it  may  not  bleed.” — Ibid» 

If  it  should  not  be  within  our  reach,  the  patient  should  be 
carefully  w’atched,  and  a  tourniquet  worn  lightly  around  the 
limb,  for  immediate  use  if  necessary. 

How  ivould  you  treat  the  lodgment  of  a  mushet-ball,  in  wounds 
of  this  descr  iption  ? 

48.  We  should  lay  it  down  as  a  rule  not  to  be  deviated 
from,  to  extract,  on  the  spot,  every  extraneous  body  that  we 
possibly  can,  either  with  the  forceps  alone,  or  with  the  aid  of 
the  bistoury.” — Ibid. 

‘‘And  if  a  ball,  not  having  passed  quite  through  the  limb,  be 
retained  only  by  the  elasticity  of  the  common  integuments,  it 
should  be  cut  upon  and  extracted  at  once.” — Ibid. 

The  same  author  observes  that  “  if  balls  lie  very  deep 
(which  smooth  leaden  balls  are  particularly  apt  to  do)  without 
giving  pain,  they  ought  never  to  be  removed.” 

Again,  he  says,  “  Except  the  ball,  or  other  foreign  matter, 
is  completely  in  our  power,  we  should  never  use  the  knife  to 
enlarge  the  wound,  or  promise  a  certain  extraction,  however 
urgent  the  patient  may  be ;  for  as  nothing  is  more  cheering  to 
the  patient  than  presenting  him  with  the  ball,  so  nothing  is 
more  disheartening,  or  tends  more  to  shake  his  confidence  in 
his  medical  attendants,  than  disappointment  under  these  cir¬ 
cumstances.  ’ ' — Ibid. 

Are  there  any  considerations  or  appearances  that  would  guide 
you  in  searching  for  musket-balls  in  wounds  of  this  kind? 

49.  In  searching  for  musket-balls  that  have  lodged  within 
the  body,  we  must  bear  in  mind  how  variously  they  take  their 
course.  Doctor  Hennen  observes  that  they  are  turned  from  a 
right  line  by  a  very  slight  resistance  ;  but  if  there  be  nothing 
to  elfect  this  that  they  will  run  along  a  continued  surface — as 
the  length  of  a  bone,  a  muscle,  or  a  fascia — to  a  considerable 
distance.  “  A  ball  will  often  strike  the  thorax  or  abdomen, 
and,  to  an  inexperienced  eye,  will  appear  to  have  passed 
directly  across,  or  to  be  lodged  in  one  of  the  cavities.  If  great 
difficulty  of  breathing,  or  hemorrhage  from  the  month,  with 
sudden  paleness  and  laborious  pulse,  in  the  one  case-— or  deadly 
faintness,  coldness  of  the  extremities,  and  the  discharge  of  ster- 
coraceous  matter  from  the  wound  in  the  second  are  not  pre¬ 
sent,  we  shall  find  that,  perhaps,  the  ball  has  coursed  along 
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under  the  integuments,  and  is  marked  in  its  progress  eitlier  by 
what  Mr.  Hunter  compares  to  a  blush,  or  by  a  wheal  or  dusky 
line,  terminated  by  a  tumor  or  opening,  where  it  will  be  easily 
extracted.  ’  ’ — Ibid. 

In  some  of  these  long  and  circuitous  routes  of  balls,  where 
we  have  not  this  mark,  a  certain  emphysematous  crackling 
often  discovers  their  course  and  leads  to  their  detection.” — 
Ibid. 

Is  it  not  important  that  a  wound  should  not  be  rudely  and 
officiously  handled  in  our  search  after  balls  1 

50.  A  rough  conduct  in  this  respect  betrays  at  once  a  want 
of  skill  and  a  want  of  feeling.  The  finger  will  generally  be 
found  the  best  instrument  for  probing  a  wound,  conveying  the 
most  information  to  the  surgeon  and  the  least  pain  to  the 
patient.  When  the  foreign  body  cannot  be  reached  by  the 
finger,  Mr.  Samuel  Cooper  advises  that  we  should  then  con¬ 
sider  all  the  circumstances  which  can  assist  us  in  forming  a 
reasonable  conjecture  of  the  course  of  the  wound,  and  give  to 
a  probe  that  curvature  or  form  which  we  think  most  readily  to 
pass  along  it,  and  proceed  to  make  an  examination.” — i)^c- 
tionary  of  Surgery. 

Shoidd  the  ball  be  discovered  lying  beyond  the  reach  of  the 
dressing  forceps^  could  you  adopt  any  method  to  bring  it  within 
the  grasp  of  that  instrument  1 

51.  Dr.  Hennen  observes  that  in  gun-shot  wounds  of  the 
limbs  counter  pressure  will  much  assist  us  in  bringing 
foreign  bodies  forward  more  immediately  to  the  point  of  the 
finger.”*  In  doing  this  the  limb  should  be  relaxed  and  put 
into  a  position  favourable  to  the  gravitation  of  the  ball  towards 
the  surface,  if  it  can  be  done  without  much  pain. 

What  is  the  treatment  of  inflammation  consequent  upon  gun¬ 
shot  wounds  ? 

52.  General  and  topical  bleeding;  the  application  of  folds 
of  linen  made  wet  with  cold  water,  and  kept  in  their  proper 

*  Foreign  bodies,  which  we  may  have  to  extract,  are  of  various  kinds. 
Dr.  Hennen  divides  them  into  three  classes. 

The  first  consists  of  the  inflicting  body  itself,  or  the  articles  attached  to  it ; 
viz.  balls  of  every  size,  surrounded  with  cartridge  paper  or  flannel,  pieces 
of  shell,  bayonet  and  sword-points,  lanee-heads,  &c. 

The  second,  of  substances  forced  in  with  the  inflicting  body ;  viz.  pieces 
of  clothing,  buttons,  coins,  parts  of  breast-plates,  of  watches,  their  chains, 
•and  seals,  keys,  and  all  the  different  contents  of  a  man’s  pocket  or  of  the 
pocket  of  a  near  comrade,  splinters  of  wood,  stones,  &c. 

The  third,  of  originally  component  parts  of  the  body ;  viz  portions  of 
bone,  ^c. — Military  Surgery. 
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situation  by  a  slack  bandage — which  also  should  be  kept  wet — 
and  purgatives  conjoined  with  diaphoretics  (such  as  the  hy- 
drargyri  submurias,  cumpulvere  antimoniali).  The  limb  should 
be  placed  in  a  relaxed  position,  and  spasmodic  action  should 
be  controlled  by  the  pulvis  ipecacuanhse  compositus.  The 
diet  should  be  purely  antiphlogistic. 

Genus  6. — Vulnus  a  color e.  Wound  from  high  temper¬ 
atures  of  heat. 

How  would  you  divide  this  species  of  injury  ? 

53.  Into  four  degrees. 

In  the  first,  the  action  of  the  parts  is  simply  augmented, 
without  any  displacement  of  the  cuticle — characterised  by 
merely  a  redness  of  the  skin. 

In  the  second,  the  action  is  still  more  augmented,  accompa¬ 
nied  with  a  displacement  of  the  cuticle,  and  characterised  by 
redness  of  the  skin  and  vesications. 

In  the  third,  the  action  is  diminished,  and  the  organization 
of  the  parts  endangered  —  characterised  by  a  detachment 
of  the  cuticle,  and  a  more  or  less  pallid  appearance  of  the 
cutis. 

In  the  fourth,  the  organization  is  destroyed — characterised 
by  the  formation  of  dead  crusts  or  eschars. 

Are  you  of  opinion  that  any  one  remedy,  such  as  turpentine, 
linseed  oil,  ^c.  is  adequate  to  the  treatment  of  all  degrees  of 
injury,  caused  by  the  application  of  high  temperatures  of  heat  I 

54.  Certainly  not ;  for  as  the  effects  of  this  cause  vary  in 
degree,  the  indications  of  cure  will  vary,  and  one  remedy  will 
not  answer  the  various  indications. 

What  is  the  indication  of  cure  in  the  first  and  second  degreesl 

55.  These  being  degrees  of  excitement,*  the  indication  will 
be  the  same  in  both,  viz.  to  reduce  inflammation  by  abstracting 
the  communicated  caloric  as  speedily  as  possible. 

To  the  degrees  of  excitement  the  application  of  the  oil  of  turpentine  is 
perfectly  unjustifiable,  as  the  following  case  will  exemplify. 

Mr.  L.  M.  severely  blistered  the  whole  of  the  fingers  and  palm  of  the  left 
hand  by  the  explosion  of  a  rocket.  Turpentine  was  immediately  applied. 
On  the  morrow  I  found  him  perfectly  easy,  but  not  from  the  turpentine. 
He  told  me  that  the  pain  from  the  remedy  as  well  as  from  the  accident  had 
become  so  intolerable  that  he  had  been  driven  to  throw  aside  the  turpentine, 
and,  in  his  own  defence,  to  plunge  his  hand  into  a  jug  of  cold  water,  which 
gave  him  instantaneous  relief,  and  induced  him  to  continue  the  cooling 
treatment  till  the  pain  had  subsided.  On  examination,  I  found  that  the 
vesications  were  for  the  most  part  absorbed,  and  that  the  inflammation  had 
almost  wholly  subsided. 
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What  would  he  the  readiest  method  of  fal/dlhaj  this  indica¬ 
tion  ? 

56.  The  instantaneous  application  of  fluid  or  solid  remedies 
of  a  low  temperature.  Of  the  former,  cold  water,  being  near¬ 
est  at  hand,  should  be  chosen,  and  applied  in  a  manner  most 
suitable  to  the  situation  of  the  injury,  either  by  immersion  or 
aspersion ;  of  the  latter,  flour  should  be  selected,  being  gene¬ 
rally  to  be  procured  in  almost  all  situations  of  life,  and  applied 
as  recommended  by  Dr.  Ward,  of  Manchester,  by  shaking  it 
from  a  drudo'er. 

O 

Which  of  these  reynedies  ought  to  take  the  precedence^ 

57.  In  this  degree  cold  water  ought  always  to  be  the  first 
application;  and  should  the  injury  be  confined  to  the  extre¬ 
mities  they  may  be  immersed  into  it  and  kept  there  till  the 
])ain  has  been  subdued ;  afterwards  the  parts  scalded  may  be 
covered  with  flour. 

But  suppose  a  person  to  have  fallen  into  a  boiling  fluid,  that 
is,  into  a  fluid  heated  at  not  less  than  212^^  Far.,  describe  the 
manner  of  treating  the  case  with  both  these  remedies. 

58.  First.  Let  the  sufferer  be  instantly  plunged  into  cold 
water,  or  subjected  to  the  action  of  a  pump,  and  kept  under 
either  of  these  processes  till  the  pain  has  in  a  great  measure 
subsided.  At  the  same  time  let  a  sufficient  quantity  of  flour 
be  procured.  This  being  done. 

Secondly.  Let  the  surface  of  the  body  be  dried  by  absorbing 
the  moisture  with  soft  linen  ;  and  having  laid  the  patient  on  a 
bed,  apply  the  flour  over  the  whole  body  by  means  of  a 
drudger.  The  flour  may  be  confined  to  the  parts  affected  by 
wrapping  the  sheet  around  the  body. 

How  frequently  ought  the  flour-application  to  be  repeated  ? 

59.  As  often  as  a  return  of  pain  shall  require  it :  at  first 
about  thrice  and  afterwards  twice  in  the  day.  Doctor  Ward 
advises  the  surface  of  the  body  to  be  covered  with  it  to  the 
thickness  of  half  an  inch. — Vide  Dr.  Ward’s  first  Letter  to  the 
Lancet  of  April,  1828. 

Should  710  flour  he  within  our  reach,  what  application  ought  to 
be  substituted? 

60.  Bearing  in  mind  the  indication,  viz.  to  reduce  inflam¬ 
mation,  we  shall  best  fulfil  it  by  the  application  of  cold  poul¬ 
tices  of  bread  and  water,  of  linseed-meal,  of  potato  pulp,  and 
the  like;  or,  if  it  be  at  hand,  the  linseed  oil  mixed  with  lime- 
water  :  and,  lastly,  should  there  be  no  resources  of  this  kind, 
we  may  apply  linen  compresses  made  wet  with  cold  water. 

Does  the  patienVs  genercd  health  require  any  remedy  during 
these  trymg  moments  ? 
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Gl.  Most  certainly.  In  severe  injuries  of  this  kind,  where 
there  is  commonly  extreme  pain,  we  ought  to  give  an  adequate 
opiate,  which  may  be  repeated  according  to  circumstances. 

Do  you  think  it  good  practice  to  open  the  vesications  ? 

62.  The  opening  the  vesications  by  large  incisions  never 
fails  to  increase  or  occasion  pain,  and  to  retard  the  natural 
process  of  cure  ;  but  as  soon  as  the  pain,  consequent  upon  the 
infliction  of  the  injury,  has  wholly  subsided,  they  may  be  opened 
with  the  point  of  a  needle.  Dr.  Thomson  observes  that — If 
a  portion  of  the  cuticle  be  removed,  so  as  to  permit  the  air  to 
come  into  contact  with  the  inflamed  surface  of  the  cutis,  pain 
and  a  considerable  degree  of  general  irritation  will  necessarily 
be  induced;  but  if  the  vesications  be  opened  cautiously  with 
the  point  of  a  needle,  so  as  to  allow  the  serum  to  draw  off 
slowly,  without  at  the  same  time  allowing  the  air  to  enter 
between  the  cuticle  and  cutis,  the  early  opening  of  the  vesi¬ 
cations  will  not  only  not  occasion  pain,  but  will  give  immediate 
relief,  by  diminishing  the  state  of  tension  with  which  the  vesi¬ 
cations  are  almost  always,  in  a  greater  or  less  degree,  accom¬ 
panied.  When  opened  in  this  manner  the  vesications  often 
fill  again  with  serum;  but  the  punctures  maybe  repeated  as 
often  as  is  necessary  without  any  hazard  of  aggravating  the 
inflammation.  Great  care  should  be  taken  in  every  instance 
to  preserve  the  raised  portion  of  the  cuticle  as  entire  as  pos¬ 
sible.” — Thomson's  Lectures  on  Inflammation. 


Treatment  of  the  third  degree. 

JVhat  is  the  indication  of  cure  in  this  degree^  according  to  the 
foregoing  division  ? 

63.  To  restore  the  vitality  of  the  parts  in  which  it  is  sus¬ 
pended  and  endangered. 

By  what  means  would  you  fulfil  this  indication  ? 

64.  By  the  speedy  application  of  the  oil  of  turpentine  on 
portions  of  lint,  or  cotton,  or  soft  linen  of  any  kind  which 
may  be  at  hand.  If  there  be  no  turpentine,  the  parts  may  be 
fomented  with  water  as  hot  as  it  can  be  borne.  During  the 
application  of  these  means  warm  poultices  of  linseed-meal  or 
bread  should  be  prepared ;  and,  some  oil  of  turpentine  having 
been  poured  upon  the  surface  of  them,  they  may  be  substi¬ 
tuted  for  the  former  applications.  Should  no  oil  of  turpentine 
be  within  reach,  the  warm  poultices  may  be  applied  alone. 

Would  you  apply  cold  to  this  kind  of  burn  ? 
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()5.  Certainly  not ;  as  cold  applications  would  probably 
diminish  the  vitality  of  the  part,  and  thus  tend  to  destroy  it.^ 

IVhat  internal  treatment  would  you  adopt  in  this  case  ? 

66.  If  the  burn  be  extensive,  a  full  dose  of  laudanum  should 
be  given  in  some  wine  and  water,  and  repeated  as  often  as  it 
may  be  required ;  the  patient  should  be  put  to  bed,  and  during 
the  winter  season  the  temperature  of  the  room  should  be  in¬ 
creased  by  an  adequate  fire. 

Treatment  of  the  fourth  degree. 

IVhat  is  the  treatment  of  this  degree.^  agreeably  to  the  foregoing 
division  ? 

67.  In  this  kind  of  burn,  the  organization  being  literally 
destroyed,  tile  injury  is  beyond  the  reach  of  any  remedy  what¬ 
ever  ;  still,  as  the  vitality  of  the  surrounding  parts  may  be 
more  or  less  endangered,  it  may  be  treated  as  the  former  in 
every  respect,  such  treatment  being  best  suited  to  prevent  the 
extent  of  the  sloughing  and  to  promote  its  separation. 

Js  it  will  frequently  happen  that  the  same  injury  shall  ex¬ 
hibit  all  the  degrees  above  mentioned^  how  woidd  you  adapt  the 
treatment  to  such  cases. 

68.  Here  the  injury  must  be  ranked  with  the  degree  that 
principally  prevails,  at  the  same  time  varying  the  treatment 
according  to  circumstances.  Thus,  suppose  the  arm  to  be 
scalded  generally  to  the  first  and  second  degrees,  but  here  and 
there  presenting  examples  of  the  third;  in  such  a  case,  at  the 
onset,  this  circumstance  ought  on  no  account  to  interfere  with 
the  treatment  of  the  first  and  second  degrees;  but,  previously 
to  the  parts  being  covered  with  flour  or  cold  poultices  the 
points  injured  in  the  third  degree  may  be  treated  with  the 
linimentum  terebinthinse  spread  on  lint. 

Again : — Should  the  second  and  third  degrees  equally  pre¬ 
vail,  the  one  may  be  treated  with  cold  applications,  and  the 
other  with  turpentine  and  warm  poultices.f 

*  The  following’  case  will  illustrate  this  point.  A  young  lady  having  burnt 
her  forehead  to  the  third  degree  (characterised  by  a  white  patch  of  the  inte¬ 
guments),  by  falling  upon  a  live  einder,  some  cold  water  was  immediately 
applied  ;  but,  instead  of  alleviating,  it  inereased  and  aggravated  the  pain. 
The  turpentine  ointment  being  substituted,  gave  instant  relief,  though  it 
failed  to  preserve  the  a  itality  of  the  part,  which  it  probably  would  have 
effected,  had  it  been  applied  upon  the  infliction  of  the  injury. 

j'  1 1  is  not  within  the  province  of  this  work  to  provide  for  the  after-treat¬ 
ment  of  injuries ;  but  1  would  here  be  permitted  to  observe,  that  whilst  the 
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Genus  7. — Vulnus  a  Frigore.  Frost-bite. 

What  is  the  appearance  of  a  part  under  the  influence  of  frost¬ 
bite  ? 

69.  Frost-bitten  parts  are  generally  of  a  white  colour,  being 
divested  of  the  circulation  of  the  blood. 

What  is  the  treatment  of  frost-bite  ? 

surgeon  is  removing  tlie  dressings  from  extensive  granulating  surfaces,  after 
tlie  separation  of  tlie  sloughs  (an  operation  so  much  dreaded  by  the  poor 
sutferer),  he  ought  to  he  as  expeditious  as  possible  in  his  duty  ;  to  have  the 
new  dressings  prepared,  and  placed  conveniently  near  him,  before  he 
attempts  to  displace  the  old  ones,  and  never  to  expose  more  than  a  small 
space  at  once. 

Various  applications  have  been  recommended  to  promote  the  cicatrization 
of  the  wound.  That  which  I  have  found  to  answer  best  is  thick  oil,  such 
as  what  is  vulgarly  called  neat’s-foot  oil,  linseed  oil,  &c.  This  should  be 
liberally  smeared  over  the  granulations,  which  may  be  subsequently  covered 
with  green  cooling  leaves,  stripped  of  their  fibrous  parts,  or  with  strips  of  ad¬ 
hesive  plaister.  The  thick  oil  appears  to  moderate  pain  by  acting  as  a  pellicle 
in  defence  of  the  raw  surface  from  the  external  air.  And,  in  verv  extensive 
burns,  might  not  the  oil  be  absorbed  and  help  to  nourish  the  system? 

I  have  thus,  in  a  very  rapid  sketch,  attempted  to  reduce  the  incipient 
treatment  of  these  severe  inj  uries  to  something  like  rational  practice  ;  and 
whether  it  succeed  or  not,  1  feel  persuaded  that  any  attempt  to  alleviate  the 
anguish  of  such  calamitous  accidents  will  be  at  least  excused.  It  is  remark¬ 
able,  that  w'hilst  the  treatment  of  almost  all  other  injuries  has  been  placed 
upon  a  rational  footing,  and  conducted  upon  scientific  principles,  that  of 
burns  and  scalds  has,  until  very  lately,  resembled  more  a  kind  of  empiricism 
than  sound  practice.  I  by  no  means  intend  to  assert,  that  no  efforts  have 
been  made  to  improve  the  treatment  of  this  kind  of  injury — as  the  subject 
has  been  lately  treated  very  ably  by  various  surgeons,  especially  by  Mi-. 
Dickenson — yet  they  do  not  appear  to  have  laid  down  any  clear  method  of 
treatment  that  could  be  instantaneously  adapted  to  the  different  degrees 
above  specified. 

It  will  be  seen  that  Heister,  as  far  back  as  1768,  divided  burns  and  scalds 
into  four  degrees.  The  words  of  his  translator  are  as  follow  ;  “  We  may 

very  fairly,  therefore,  divide  burns  or  scalds  into  four  degrees.  The  first, 
and  the  slightest,  is  that  which  occasions  heat,  pain,  and  a  small  vesi¬ 
cation  on  the  injured  part  in  a  short  time.  The  second  degree  is,  when  the 
part  is  instantly  affected  with  great  pain  and  vesications.  The  third  is, 
when  the  common  integuments  and  subjacent  flesh  are  so  burnt,  that  they 
form  a  crust.  The  fourth  and  last  is,  where  every  thing  is  destroyed  quite 
down  to  the  bone.  I'he  third  species  is  nearly  allied  to  a  gangrene,  the 
fourth  to  a  sphacelus.” 

The  first  two  divisions  are  very  similar  to  those  which  I  have  adopted ; 
but  although  he  says  that  “  the  intention  is  to  disperse  it  (the  inflammation) 
by  the  remedies  which  we  advised  for  a  phlegmon,”  lie  does  not  suggest  any 
remedy  that  would  probably  be  at  hand,  but  advises  the  use  of  emollients 
and  astringents,  many  of  which  he  mentions,  and  amongst  others  oleum  tere- 
binthinai. 
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70.  A  frozen  limb,  in  wliicli  there  is  no  injury  of  an 
organic  part,  and  no  alteration  but  rigidity  of  the  solids,  and 
congelation  of  the  fluids,  may  be  recovered  by  the  gradual 
communication  of  caloric  to  it.  Experience  has  evinced  that 
the  whole  body  may  be  in  the  same  condition,  having  all  its 
vital  pov^ers  suspended,  and  yet  be  restored  to  animation.” — 
Cooper's  First  Lines.  Small  edition. 

In  what  manner  ought  a  cautious  and  gradual  comniunica- 
tion  of  heat  to  he  accomplished  ? 

71.  By  rubbing  the  parts  with  snow  or  ice  water,  until 
sensibility  and  motion  return.  ‘‘  If  the  ear  or  tip  of  the  nose 
should  be  the  part  concerned,  care  must  be  taken  to  avoid 
breaking  it.  ’ ’ — Ibid. 

As  soon  as  marks  of  sense  and  motion  are  discerned,  Mr. 
Cooper  advises  friction  with  brandy,  camphorated  spirit,  &c. 

What  ought  next  to  he  done  ? 

72.  The  next  object  is  to  endeavour  to  excite  a  perspira-^ 
tion,  by  giving  some  mulled  wine,  and  putting  the  patient  to 
bed  in  a  chamber  where  there  is  a  fire.  In  this  situation  he  is  to 
remain  till  he  begins  to  perspire,  which  is  generally  succeeded 
by  a  perfect  recovery  of  whatever  sensibility  may  have  been 
lost.” — Ibid. 

Woidd,  there  he  any  hazard  in  the  sudden  application  of 
higher  degrees  of  heat  in  the  first  place  ? 

73.  The  sudden  application  of  higher  degrees  of  heat,  being 
more  than  the  parts  can  bear,  would  speedily  induce  gangrene. 

Should  such  an  imprudent  measure  have  been  adopted^  and 
gangrene  he  threatened.,  how  ivoidel  you  endeavour  to  prevent 
it? 

74.  By  immersing  the  parts  in  water  of  a  temperature 
jiearly  as  low  as  the  freezing  point.*  The  parts  must  be  kept 
immersed  until  the  swelling,  pain,  and  marks  of  discoloration 
begin  to  diminish,  when  friction,  with  spirit,  may  commence, 
and  warmth  be  gradually  increased.” — Ibid. 

*  In  Captain  Parry’s  First  Voyage  to  the  North  Seas  we  find  the  followirg 
instructions  on  this  subject : — “  To  prevent  an  excitement,  which  followed 
when  these  cases  were  not  immediately  attended  to,  we  adopted  the  practice 
found  most  useful  in  cold  countries,  that  of  immediately  immerging  the 
injured  parts  in  snow,  or  water  kept  by  the  continual  addition  of  snow  at 
32*^  of  Fahrenheit.  They  were  directed  to  continue  this  application  until 
some  time  after  the  pliability  of  the  part  had  been  restored.”  “In  most  of 
these  cases  this  plan  of  treatment  did  not  secure  the  patient  against  an 
accession  of  inflammation,  which,  although  in  general  superficial,  usually 
terminated  in  vesication  of  the  whole  surface,  followed  by  an  exfoliation  of 
the  nail  and  epidermis.” 


Suppose  the  whole  body  to  he  deprived  of  mil} nation  by  ex¬ 
treme  cold,  in  what  manner  ivoidd  you  attempt  to  restore  it  ?  * 
75.  The  whole  body  should  be  covered  with  snov^,  or 
placed  in  ice-cold  water,  so  that  the  mouth  and  nostrils  are  not 


In  frost-bitten  asphyxy,  or  that  produced  by  intense  cold,  says  Dr. 
Good,  “the  limbs  are  rigid,  and  the  countenance  pale  and  shrivelled.  This 
variety  is  always  preceded  by  an  insurmountable  desire  to  sleep,  which  the 
utmost  exertion  of  the  will  is  unable  to  overpower.  The  sleep  is,  in  most 
cases,  fatal,  and  becomes  the  sleep  of  death.” — Study  of  Medicine. 

Cairtain  Cook,  in  the  account  of  his  first  voyage  round  the  world,  remarks 
in  these  emphatic  words,  that  “  Whoever  sits  down  will  sleep,  and  whoever 
sleeps  will  wake  no  more.”  Dr.  Solander,  one  of  his  fellow-voyagers,  had 
nearly  fallen  a  sacrifice  in  this  way  to  the  powerful  effects  of  cold. 

Captain  Parry  states  that  some  of  the  effects  of  extreme  cold  upon  the 
system  so  exactly  resemble  intoxication,  that  “  a  looker-on  would  not  easily 
persuade  himself”  that  persons  so  affected  with  cold  had  not  been  drinking 
too  freely. — Journal  of  First  Voyaye. 

Captain  Parry  relates  also  a  very  interesting  case  of  frost-bite  that  oc- 
cuiTed  to  one  of  the  Hecla’s  crew,  whilst  in  a  temperature  of  from  43  to  44 
of  Fahrenheit.  It  is  as  follows: — “His  (the  patient’s)  hands  presented  a 
strange  appearance  ;  they  were  perfectly  hard,  indexible,  useless,  possessing 
a  degree  of  translucency,  exhibiting  more  the  external  character  of  pieces 
of  sculptured  marble,  than  those  of  animated  matter.  They  were  imme¬ 
diately  plunged  into  the  cold  bath,  where  they  continued  for  upwards  of 
two  hours  ere  their  flexibility  was  completely  recovered ;  the  abstraction  of 
heat  had  been  so  great,  that  the  water  in  contact  with  the  fingers  congealed 
upon  them  even  half  an  hour  after  they  had  been  immersed.  During  the 
cold  application  (which  ought  to  have  been  called  warm  in  comparison  with 
the  temperature  of  the  hands)  a  considerable  degree  of  re-action  took  place, 
attended  by  acute  pain,  from  which  the  patient  became  so  faint  and  ex¬ 
hausted  as  to  necessitate  his  being  conveyed  to  bed.  In  less  than  three 
hours  very  active  inflammation  had  superseded,  extending  high  up  the  arm, 
and  soon  afterwards  each  hand,  from  the  wrist  dowmward,  was  enclosed  in 
a  bladder,  containing  upwards  of  a  pint  of  viscid  serous  fluid.  There  were, 
however,  three  of  the  fingers  of  the  one  hand,  and  two  of  the  other,  in  which 
this  vesication  did  not  form  ;  they  continued  cold  and  insensible ;  and  whilst 
the  arterial  action  was  powerful  as  far  as  the  first  joints  of  these  fingers, 
the  vessels  of  their  extremities  were  in  a  perfect  state  of  collapsion.”  The 
animation  of  the  fingers  did  not  return,  and  they  were  eventually  amputated. 
—lUd. 

In  the  island  of  Newfoundland,  at  the  settlement  of  Fortune’s  Bay,  this 
kind  of  injury  is  treated  in  a  very  summary  manner  hy  a  female  practitioner 
of  no  ordinary  courage.  As  soon  as  she  perceives  that  the  frost-bitten  part 
has  irrecoverably  lost  its  vitality,  she  commands  the  unfortunate  sufferer  to 
lay  the  limb  upon  a  block,  when  this  chirurgic  heroine  chops  off  the  dead 
part  with  a  stroke  of  an  axe. 

In  confirmation  of  this  assertion,  I  saw  a  poor  lad,  some  years  since,  who, 
in  consequence  of  his  feet  being  frost-bitten,  had  undergone  this  terrible 
operation  at  both  insteps,  which  had  reduced  him  to  the  necessity  of  going 
on  his  hands  and  knees.  Both  his  legs  were  subsequently  amputated  in 
the  Exeter  Hosjutal  at  the  usual  situation. 


obstructed,  and  care  is  to  be  taken  not  to  break  any  part.  In 
this  way  signs  of  vitality  must  be  awaited.  When  these  appear, 
strong  volatiles  and  sternutatories  are  to  be  applied  to  the 
nostrils,  and  air  is  to  be  blown  into  the  lungs.”  Mr.  Cooper 
next  advises  some  warm  wine  to  be  injected  through  a  hollow 
bougie  down  the  oesophagus.  And  afterwards,  when  the 
body  has  been  thawed,  and  signs  of  returning  animation  in¬ 
crease,  it  is  to  be  taken  out  of  the  water,  rubbed  with  brandy, 
and  conveyed  into  a  warmer  situation.”  Any  diaphoretic 
drink  should  then  be  administered,  and,  as  soon  as  the  patient 
has  been  well  dried,  he  is  to  be  put  to  bed,  and  to  remain  there 
till  he  begins  to  sweat.” — Ibid. 

Doctor  Good  says,  “  After  a  short  immersion  in  sea- water 
the  body  should  be  taken  out,  wiped  perfectly  dry,  laid  in 
flannel  in  a  moderately  warm  room,  and  submitted  to  the 
friction  of  warm  hands,  several  persons  being  engaged  in  this 
process  simultaneously.” — Study  of  Medicine. 

Hoio  long  after  a  patient  has  lain  in  this  kind  of  asphyxia 
may  a  hope  of  a  recovery  he  indulged  ? 

76.  So  long  as  the  heart  may  retain  the  power  of  action. 
Animation,  suspended  by  the  effects  of  cold,  has  been  restored 
as  late  as  six  days  after  the  occurrence. —  Vide  Cooper'’ s  First 
Lines. 


Genus  8. —  Vulnus  ah  ictu  Fulminis.  Injury  from  Lightning. 

What  is  the  treatment  of  a  person  who  has  been  struck  with 
lightning  ? 

77.  The  Royal  Humane  Society  recommends  the  follow¬ 
ing  : — ‘‘  When  a  person  is  struck  by  lightning,  strip  the 
body,  and  thrown  buckets  full  of  cold  w^’ater  over  it  for  ten  or 
fifteen  minutes ;  let  continued  frictions  and  inffations  of  the 
lungs  be  also  practised ;  let  gentle  shocks  of  electricity  be 
made  to  pass  through  the  chest,  wdien  a  skilful  person  can  be 
procured  to  apply  it,  and  apply  blisters  to  the  chest.” — 
Annual  Report  of  the  Royal  Humane  Society. 

Genus  9. —  Vulnus  Specif  cum.  Specific  w^ound. 

SrECiES  1. — Morsus  Rabidi  Animalis.  Bite  of  a  rabid 

animal. 

Should  a  person  be  brought  to  you^  having  been  bitten  by  a  dug 
unprovoked^  and  under  suspicious  circumstances^  what  would  be 
your  first  impdnj  I 
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T8.  I  should  immediately  make  inquiry  as  to  the  state  of 
the  animal,  which,  if  possible,  should  be  kept  alive. 

What  are  the  symptoms  of  hydrophohia  in  dogs  1 

79.  The  symptoms  of  rabies,  according  to  Dr.  Mead,  are 
these  : — “  The  looks  of  a  dog  in  this  condition  discover  a  fever. 
He  runs  wildly  forward,  panting ;  snaps  at  every  thing  he 
meets ;  his  tongue  hangs  out  with  slabber ;  his  eyes  are  heavy, 
full  of  tears;  he  takes  no  food  nor  drink.” — Mead  07i  Poisons, 

If  the  state  of  the  dog  should  coi' respond,  with  these  signs,, 
what  mode  of  treatment  would  you  adopt  ? 

80.  The  bitten  part  should  be  immediately  excised  by  means 
of  a  scalpel  and  dissecting  forceps ;  and  in  so  doing  we 
ought  to  be  careful  to  make  the  incision  sufficiently  deep  and 
extensive,  in  order  that  the  contaminated  parts  may  be  wholly 
extirpated.  This  being  accomplished,  the  wound  may  be  (if 
practicable)  subjected  to  the  action  of  a  cupping-glass,  and 
then  washed  with  a  strong  solution  of  the  nitrate  of  silver.  It 
should,  lastly,  be  covered  with  a  linseed-meal  poultice. 

If  an  important  part  he  involved  in  the  injury,  would  you 
remove  it? 

81.  If  we  have  strong  and  sufficient  reason  to  believe  the 
bite  to  be  that  of  a  rabid  animal,  we  ought  to  remove  whatever 
parts  may  be  affected.  Mr.  Cooper  advises,  should  even  a 
large  artery  be  in  the  way,  that  it  be  exposed  for  a  sufficient 
length,  and  secured  by  two  ligatures,  when  the  requisite  extir¬ 
pation  of  the  parts  between  them  may  be  safely  performed. — 
Dictionary  of  Practical  Surgery. 

Is  it  possible  that  amputation  may  he  required  in  an  injury 
of  this  nature  ? 

82.  Certainly;  the  nature  of  the  injury,  independently  of 
any  rabid  influence  having  been  communicated,  may  require 
this  measure.  Again ;  although  the  injury  of  itself  may  not 
in  any  wise  require  it,  still  such  a  measure  may  be  absolutely 
necessary ;  for  example,  suppose  the  palm  of  the  hand  or  sole 
of  the  foot  to  be  so  bitten  through  by  a  dog,  known  to  he  affected 
by  communicated  rabies,,  that  the  complete  excision  of  the  parts 
shall  be  impracticable ;  the  patient  having  before  him  the 
moral  certainty  of  hydrophobia  if  the  operation  were  not  per¬ 
formed,  we  should  be  fully  justified  in  performing  amputation, 
as  the  least  of  two  evils.  But  this  ought  not  to  be  done 
without  a  deliberate  consultation. 

Is  not  sea-bathmg  considered  effectual  for  the  prevention  of 
this  forinidable  disease  ? 

83.  The  lower  classes  of  people  always  hasten  to  the  sea  to 
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undergo  tlie  process  of  being  dipped.  It  is  to  be  feared,  liow- 
ever,  that  this  measure  is  wholly  unavailing ;  yet,  could  the 
mind  of  the  patient  be  made  easy  by  the  adoption  of  such  a 
remedy,  it  ought  to  be  extolled  rather  than  ridiculed,  espe¬ 
cially  should  the  excision  be  positively  objected  to. 

Are  you  acquainted  loith  any  specific  remedy  that  may  he 
internally  administered^  in  conjunction  until  the  practice  of 
excision  ? 

84.  The  madwort— plantane,  has  been  recommended  for 
the  cure  of  persons  bitten  by  rabid  animals.*  As  soon,  there¬ 
fore,  as  the  part  has  been  locally  treated  in  the  manner  already 
advised,  ten  or  twelve  grains  of  the  root,  in  powder,  may  be 
given,  and  repeated  at  the  end  of  two  hours. —  Vide  Black’s 
Translation  of  Orfila. 

Species  2.  —  Morsus  Serpentis  Venenosi.  The  bite  of  a 

poisonous  serpent. 

What  is  the  treatment  of  the  kite  of  venomous  serpents  in  tro¬ 
pical  climates  ? 

85.  The  best  method  of  treating  the  bites  of  poisonous 
serpents  upon  the  spot  is  excision  ;f  but  as  this  is  not,  in  the 

*  “  This  species  of  alyssum  has  for  some  ages  been  a  popular  remedy  for 
canine  madness,  especially  in  the  north  of  Europe  ;  and  in  a  late  com¬ 
munication  to  Sir  Walter  Farquhar,  in  the  Russian  tongue,  translated  and 
published  in  the  ninth  number  of  Mr.  Brande’s  Journal  of  Sciences  and  the 
Arts,  we  are  told  that  it  still  retains  its  popular  sway  and  reputation  over  a 
great  part  of  the  Russian  empire,  and  that  in  the  government  of  Isola  it  has 
never  failed  of  effecting  a  cure  in  a  single  instance  for  the  last  five  and 
twenty  years. — Goo(Vs  Study  of  Medicine. 

In  Johnson’s  edition  of  Gerard’s  Herbal  we  find  the  following  account  of 
the  Alyssum  Galen  i : — “  Galen  saith  it  is  given  unto  such  as  are  enraged  by 
the  biting  of  a  mad  dogge,  which  thereby  are  perfectly  cured,  as  is  known 
by  experience,  without  any  artificial!  application  or  method  at  all.  I'he 
which  experiment,  if  any  shall  prone,  he  shall  find  in  the  working  thereof, 
it  is  of  temperature  nearly  dry,  digesteth,  and  something  scoureth  withal,” 
&c. 

In  the  thirteenth  volume  of  the  Medico-Chirurgical  Transactions,  p.  2(51, 
Mr.  Hewit,  surgeon  of  the  Bombay  establishment,  met  with  five  cases  of 
hydrojihobia  communicated  by  bites  of  a  rabid  wild  jackal,  two  of  which 
were  found  dead;  two  terminated  fatally  before  he  had  time  to  enijiloy 
scarce  any  mode  of  treatment,  and  the  fifth  was  most  satisfactorily  cured  by 
mercurial  ptyalism,  excited  by  rubbing  into  the  throat  and  the  epigastric 
region  an  unlimited  quantity  of  the  mercurial  ointment  conjoined  with 
camphor. 

t'  This  practice  was  recommended  by  Dr.  Moscly,  who  had  paid  great 
attention  to  the  subject  during  a  long  residence  in  the  M'est  Indies.  He 
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generality  of  cases,  practicable,  from  the  rapid  absorption  of 
the  poison,  we  shall  be  under  the  necessity  of  adopting  other 
remedies.* 

What  are  the  principal  antidotes  that  have  been  discovered, 
for  the  cure  of  the  effects  of  such  poisons  ? 

86.  The  guaco,  arsenic,  and  the  plantane. 

Li  what  manner  ought  the  guaco  to  be  administered  ? 

87.  This  plant  is  found  in  several  parts  of  America,  of 
which  the  Indians  make  great  use,  for  the  purpose  of  defend¬ 
ing  themselves  against  the  bites  of  the  numerous  venomous 
reptiles  which  infest  their  country.  They  swallow  one  or  two 
spoonfuls  of  the  juice  of  this  plant,  and  inoculate  themselves 
with  it  in  five  or  six  wounds,  which  they  make  principally  in 
the  sides  of  the  chest  and  between  the  fingers.  "I'hey  are  then 
enabled  to  take  with  impunity  the  most  poisonous  serpents ; 
and  if  by  chancG  they  are  bitten,  all  symptoms  disappear 
shortly  after  the  friction  of  the  wound  witli  the  same  plant. — 
Vide  Blaclds  Trandation  of  Orfila. 

What  reason  have  you,  to  assert  that  arsenic  is  an  antidote  to 
this  poison  ? 


says,  “  The  bites  and  stings  of  all  venomous  animals  are  cured  by  tlie  same 
local  means,  wliicb  are  very  simple  if  they  were  always  at  hand.  The  part 
injured  must  be  instantly  destroyed  or  cut  out.  Destroying  it  is  most  safe, 
and  equally  certain  ;  and  the  best  application  for  that  purj)ose  is  the  lapis 
infernalis,  or  the  butter  of  antimony.  The  bitten  part  must  be  destroyed  to 
the  bottom,  and  when  there  is  any  doubt  that  the  bottom  of  the  wound  is 
not  sufficiently  exposed,  butter  of  antimony  should  be  introduced  into  it  the 
following  day  as  deep  as  possible,  and  incisions  should  be  made,  to  lay  every 
part  open  to  the  action  of  these  applications.” — Encyclopoedia  Britannicay — 
Article,  Serpent. 

*  Poisonous  serpents  belong  to  the  genera  crotalus  and  coluber  of 
Linnaeus ;  and  the  symptoms  that  follow  their  bites,  according  to  the  Abbe 
Fontana,  who  made  six  thousand  experiments  on  the  bite  of  the  viper,  are 
these  : — “  Acute  pain  in  the  part  wounded,  which  extends  over  the  whole 
limb,  and  even  to  the  internal  organs,  with  tumefaction  and  redness,  which 
passes  afterwards  to  livid,  and  gains,  by  little  at  a  time,  on  the  neighbouring 
parts  ;  considerable  syncopes  ;  pulse  frequent  and  small,  concentrated,  irre¬ 
gular  ;  difficulty  of  breathing ;  copious  and  cold  sweats ;  disturbance  of 
vision  and  the  intellectual  organs ;  heaving  of  the  stomach,  bilious  and 
convulsive  vomiting,  followed  almost  universally  by  a  general  yellowness  ; 
sometimes  pains  in  the  unbilical  region.  The  blood  wdiich  flows  at  first 
from  the  wound  is  frequently  blackish.  Some  time  after  there  issues  out  a 
sanies,  and  gangrene  takes  place  when  the  disease  is  about  to  terminate  in 
death.  Climate,  seasons,  temperaments,  &c.,  exert  a  singular  influence  on 
the  nature  and  progress,  more  or  less  rapid,  of  the  symptoms  occasioned  by 
the  bite  of  these  animals.” — Orjila. 
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88.  Of  arsenic,  as  a  remedy  for  the  bites  of  venomous  ser¬ 
pents,  Mr.  Ireland  lias  published  some  important  facts  in  the 
second  volume  of  the  Medico-Chirnrgical  Transactions,  p.  393, 
by  which  account  it  appears  that  he  succeeded  in  curing  seve¬ 
ral  persons  bitten  with  a  large  and  most  poisonous  serpent — 
the  Coluber  Carinatns  of  Limiseus.  His  mode  of  treatment, 
as  regards  this  remedy,  is  as  follows : — 

1st.  He  invariably  removed  the  ragged  edges  of  the  wound. 

2nd.  He  gave  two  dracliim  of  the  arsenical  solution,  in 
combination  with  ten  drops  of  the  tincture  of  ojiium,  half  an 
ounce  of  lime  juice,  and  Siss.  of  peppermint- water  every  half 
hour  during  about  three  hours. 

3rd.  A  cathartic  glyster  was  administered,  and  repeated  as 
often  as  was  necessary. 

4th.  The  parts  injured  were  frequently  fomented  by  a  com¬ 
mon  fomentation,  and  rubbed  with  an  embrocation,  consisting 
of  equal  parts  of  the  oleum  terebinthinse,  liquor  ammonise,  and 
oleum  olivse. 

What  do  you  know  of  the  plantane  as  a.  remedy  for  these 
poisons  ? 

89.  In  Duncan’s  New  Edinburgh  Dispensary  I  find  the 

following  observation  :  Plantane  has  been  alleged  to  be 

a  cure  for  the  bite  of  the  rattlesnake ;  for  this  there  is, 
probably,  but  little  foundation,  although  it  is  one  of  the 
principal  ingredients  in  the  remedy  of  the  negro  Csesar, 
for  the  discovery  of  which  he  received  a  considerable  re¬ 
ward  from  the  assembly  of  South  Carolina.”  In  PreswiclPs 
Dissertation  on  Mineral,  Animal,  and  Vegetoble  I’oisons, 
published  in  1775,  this  notable  recipe  stands  thus  : — ‘‘  Take  of 
the  roots  of  plantane,  or  the  wild  or  black  horehound  (in  the 
summer  months,  roots  and  branches  together),  a  sufficient 
quantity;  bruise  them  in  a  mortar,  and  squeeze  out  the  juice, 
of  which  give,  as  soon  as  possible,  one  large  spoonful.  If  he 
is  swelled  you  must  force  it  down  his  throat.  This  generally 
will  cure  ;  but,  if  the  patient  finds  no  relief  in  an  hour  after, 
you  may  give  another  spoonful,  which  never  fails.  If  the 
roots  are  dried,  they  must  be  moistened  with  a  little  water.  To 
the  wound  may  be  applied  a  leaf  of  good  tobacco,  moistened 
witli  rum.”* — Page  220. 

*  Lieutenant-General  Sir  Howard  Douglas,  Bart.,  F.R.S.,  and  tlien  Go¬ 
vernor  of  New  Brunswick,  communicated  to  me  a  fact  connected  witli  this 
remedy,  which  is  very  important.  He  stated,  that  whilst  walking  near  the 
Lake  Ontario,  in  company  with  some  Indians,  one  ol‘  them  was  hitten  at  the 
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Are  there  any  other  remedies  that  have  been  considered  as 
antidotes  to  viperine  poison 

90.  The  A^olatile  alkali,  especially  in  the  form  of  the  Eau  de 
Luce,  has  been  considered  by  some  as  such ;  but,  according  to 
Mr.  Orfila,  its  efficacy  has  been  disproved  in  a  great  number 
of  experiments  made  by  the  Abbe  Fontana;  in  addition  to 
which,  it  decidedly  failed  in  the  case  of  Thomas  Soper,  who 
was  bitten  by  a  rattlesnake  in  this  country  in  the  year  1809, 
and  died  in  St.  George’s  Hospital.  Many  other  applications 
have  been  extolled  as  remedies  in  this  case,  such  as  oil,  viper’s 
fat,  treacle,  &c. ;  but  there  does  not  appear  sufficient  proof  of 
their  efficacy  to  entitle  them  to  our  confidence. 

Should  none  of  the  above-mentioned  means  be  practicable^  are 
there  any  other  measures  that  coidd  be  substituted  ? 

91.  Under  such  circumstances  the  patient  should  imme¬ 
diately  pass  a  ligature  around  the  limb  and  above  the  injury, 
sufficiently  tight  to  prevent  the  absorption  of  the  poison ;  and, 
having  guarded  his  mouth  with  oil,  or  some  such  means,  he 
should,  as  soon  as  possible,  suck  the  wound, f  taking  care  to 


upper  part  of  tlie  foot  by  a  rattle-snake.  On  receiving  the  wound  the  poor 
man  immediately  looked  around  him  with  the  greatest  earnestness  and 
anxiety,  as  if  in  search  of  something,  and  very  soon  expressed  the  greatest 
delight  at  having  found  some  plantane.  Of  this  he  gathered  a  sufficient 
quantity,  and  having  beaten  it  into  a  pulp,  and  scarified  the  part  affected, 
he  instantly  squeezed  some  of  the  juice  into  the  wound,  and  swallowed  as 
much  more  as  he  could  express.  Afterwards,  he  applied  the  remaining  pulp 
to  the  bite,  and  hy  such  means  'prevented  any  ill  effects  of  the  poison. 

*  The  tanjore  pill  is  a  remedy  which  has  been  celebrated  for  the  cure  of 
\'iperine  poison,  the  principal  ingredient  of  which  is  the  arsenious  acid.  1 1 
is  probable  that  the  discovery  of  this  remedy  suggested  to  Mr.  Ireland  the 
free  use  of  the  arsenical  solution. 

f  To  show  the  efficacy  of  suction,  I  find  the  following  case,  related  by 
Mead,  which  occurred  in  London  in  1697  : — “A  man  was  bit  on  one  of  his 
fingers  by  a  rattlesnake  just  brought  over  from  Virginia ;  he  immediately 
l)ut  his  finger  into  his  mouth  and  sucked  the  wound.  His  under  lip  and 
tongue  were  presently  sw  elled  to  a  great  degree.  He  faultered  in  his  speech, 
and,  in  some  measure,  lost  his  senses  ;  he  then  drank  a  large  quantity  of 
oil,  and  warm  water  upon  it,  by  which  he  vomited  plentifully.  A  live 
pigeon  was  cut  in  two  and  applied  to  his  finger.  Two  hours  after  this,  the 
flesh  about  the  wound  was  cut  out,  and  the  part  burnt  with  a  hot  iron,  and 
the  arm  embrocated  with  hot  oil.  He  then  recovered  his  speech  and  senses. 
His  arm  continued  swelled  the  next  day,  but,  by  common  applications,  soon 
grew  easy,  and  the  patient  suffered  no  further  mischief.” — Essay  on  Poisons. 
In  this  case  it  is  probable  that  the  suction  and  the  emetic  were  the  principal 
means  of  recovery. 


8})it  out  the  impregnated  saliva  very  frequently.  After  this 
he  will  do  right  to  take  a  vomit,  and  promote  its  effects  with 
oil  and  tepid  water. 

Is  the  bite  of  the  viper  of  this  country  ( the  eoluher  herns ) 
(jener ally  fatal  ? 

92.  Certainly  not ;  yet  in  certain  seasons  of  the  year,  and 
under  peculiar  circumstances,  it  has  sometimes  proved  fatal.* 

In  what  manner  would  you  treat  the  bite  of  the  coluber  berus  ? 

93.  On  the  spot  I  would  excise  the  bitten  part;  and  this 
may  be  the  more  easily  done,  as  the  wound  is  small  and  not 
deep.  If,  however,  the  poison  should  be  making  its  way  into 
the  system,  the  plantane  iPiay  be  used  both  externally  and 
internally,  as  recommended  for  the  bite  of  the  rattlesnake. 

Would  you  feel  justified  in  the  use  of  the  arsenic  in  this  case, 
as  reeommended  by  Mr.  Ireland  for  the  bites  of  more  venomous 
serpents  ? 

94.  Most  assuredly  not;  for,  as  this  injury  is  not  commonly 
'atal,  so  I  would  not  employ  a  remedy,  which,  in  itself,  may  be 
''ollowed  by  serious  and  fatal  effects.  A  desperate  remedy  is 
admissible  only  in  desperate  cases. 

If  no  plantane  could  be  procured,  or  if  it  should  fail  to  pro¬ 
duce  any  curative  effects,  how  would  you  pjroceed  ? 

95.  The  wound  should  be  treated  both  locally  and  constitu¬ 
tionally,  upon  general  principles — that  is,  by  the  antiphlogistic 
plan. 

Species  3. —  Vidnus  Scorpionis.  The  sting  of  the  scorpion. 

What  are  the  symptoms  of  the  sting  of  the  scorpion  ? 

96.  I  cannot  answ^er  this  question  better  than  by  relating  a 
case  from  Amoureux,  in  his  Notice  des  Insects  de  la  France 
reputes  venimeux.  An  adult  man  of  Montpellier  was 
stung  by  a  scorpion  at  the  bottom  of  the  left  thigh.  Fie  was 
at  first  less  sensible  to  the  sting  than  to  that  of  a  bee.  The 
next  day  he  experienced  great  tension,  with  sensibility,  iqi  to 
the  middle  of  the  thigh,  attended  with  an  erysipelatous  redness. 
The  place  of  the  sting  was  of  a  deeper  red,  bordering  on  black 
from  four  to  five  lines  in  diameter,  and  without  any  regular 
form.  There  was  no  effusion  of  blood.  The  symptoms  con¬ 
tinued  six  or  seven  days,  and  disappeared  of  their  own  accord, 

*  Case — John  Boxy,  of  Chill  worth,  near  Southampton,  aged  two  yeans 
and  a  half,  was  l)itten  hy  a  viper  on  the  left  ankle.  The  part  immediatelv 
hecanie  discoloured  and  very  much  swollen,  and  the  child  died  in  live  hours 
after  the  infliction  of  the  injury. 


without  having  had  recourse  to  any  other  application  tliau  that 
of  saliva.  The  brown  spot  remained  about  a  fortnight.” 
According  to  the  same  author,  the  constitutional  symptoms 
which  are  most  frequently  produced  are  fever,  cold  sliiver- 
ings,  and  numbness ;  vomitings  have  sometimes  been  observed, 
and  singultus,  with  pains  all  over  the  body,  and  tremblings.” 

The  symptoms,  however,  will  vary  according  to  the  size  of 
the  animal,  and  the  climate  to  which  it  belongs.  In  general 
this  animal  is  more  dangerous  in  southern  than  in  other  coun¬ 
tries. 

What  is  the  treatment  of  the  sting  of  the  scorpion  ? 

97.  When  the  effect  is  severe,  Orffla  recommends  us  to 
give  the  volatile  alkali  internally,  and  to  apply  it  externally 
upon  the  surface  of  a  soft  linseed-meal  poultice. 

Species  4, —  Vulmis  Apiurn  et  Vesparitm.  The  sting  of  bees 

and  wasps. 

Under  what  circumstances  7nay  the  stings  of  these  insects  he 
attended  with  dangerous  consequences  ? 

98.  The  sting  of  an  individual  bee  or  wasp  upon  the  surface 
of  the  body  is  more  severe  than  serious ;  but  if  either  of  them 
should  sting  the  tongue,  pharynx,  or  oesophagus  in  the  act  of 
being  swallowed  accidentally;^  or  if  a  person  be  stung  by  a 
swarm  of  bees,  or  several  of  the  large  kinds  of  wasps,  the 
result  may  be  extremely  dangerous,  if  not  fatal. 

What  is  the  best  treatment  of  a  person  stung  hy  a  sicarm  of 
bees  or  wasps  ? 

99.  We  ought  to  endeavour,  by  means  of  a  fine  pair  of 
forceps,  to  extract  as  many  of  the  stings  as  possible,  after 
which  the  parts  may  be  covered  with  linen  compresses,  made 
wet  with  a  mixture  of  laudanum  and  cold  water,f  or  by  the 

*  Orfila  states,  that  in  the  Gazette  de  Sante,  No.  45,  An.  Do.  1776,  will 
he  found  the  case  of  a  gardener  of  Nancy,  who  was  stung  near  the  velum 
pendulum  palati,  and  which  proved  fatal  in  a  few  hours. 

He  mentions  also,  that  in  the  Dictionaire  des  Sciences  Medicales,  Art. 
Abeille,  there  is  a  case  related  hy  Mr.  Chaumeton,  of  a  person  who  was 
stung  in  the  oesophagus  by  a  wasp,  and  who  was  recovered  by  drinking,  at 
several  different  times,  a  very  strong  solution  of  common  salt  in  water.  He 
states  that  the  alarming  symptoms  subsided  almost  at  once,  and  disappeared 
as  if  by  enchantment. — Blacli’s  Translation  of  Orfila. 

i'  The  Prussian  blue  is  a  popular  remedy  for  this  injury.  I  cannot,  how¬ 
ever,  speak  positively  of  its  efficacy.  It  should  be  dipped  in  water  and  laid 
upon  the  part  as  a  pigment. 
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latter  alone,  should  no  laudanum  be  at  hand.  At  the  same 
time  we  should  do  right  to  appease  the  pain  by  a  suitable 
opiate. 

State  the  treatment  of  a  case  in  tvhich  the  tongue, pli ary nx^ 
or  cBsophagus,  has  been  stung  by  one  of  these  insects  ? 

100.  If  there  be  danger  of  suffocation  from  the  tumefaction, 
the  operation  of  laryngotony  or  tracheotony  should  be  imme¬ 
diately  performed.  The  swollen  parts  may  be  scarified  or 
leeched,  and  the  throat  may  be  constantly  gargled  with  iced  or 
salt  and  water,  or  by  the  capsicum  or  ammonia  dissolved  in 
water. 

Upon  what  principle  do  you  reconwiend  the  last  stimula¬ 
ting  applications  ? 

101.  Such  stimuli  reduce  inflammation  of  the  internal 
fauces  by  exciting  the  secerning  membrane  to  pour  out  a  co¬ 
pious  flow  of  its  proper  mucus.  It  is  precisely  in  this  manner 
that  the  tincture  of  opium,  the  unguentum  hydrarg.  nitratis, 
and  other  stimulants,  applied  to  an  inflamed  conjunctive  mem¬ 
brane  of  the  eye,  subdue  inflammation  by  exciting  a  flow  of 
tears.* 


I  have  not  ranked  the  bite  of  the  Tarantula  spider  amongst  those  urgent 
injuries  recpiiring  medical  treatment,  as  the  poison  of  this  insect  has  been 
long  divested  of  its  wonted  terrors,  and  as  the  powers  of  music  are  no  longer 
invoked  to  charm  away  its  once  dreaded  effects. 

*  Before  I  dismiss  the  subject  of  animal  poisons,  I  would  say  a  few  words 
on  the  power  of  the  toad  (rana  hufo  of  Linna3us,)  to  secrete  and  emit  a 
poisonous  fluid.  Whilst  many  of  the  older  writers  declare  this  reptile  to 
he  poisonous,  most  of  the  moderns  have  denied  that  it  possesses  such  a 
property.  (Vide  Encyclopaedia  Britannica,  Wood’s  Zoology,  &c.)  Pelletier, 
however,  has  analyzed  the  venom  of  the  common  toad,  and  states  it  to  consist 
of  an  acid  of  a  very  hitter  and  even  caustic  hit  matter,  and  an  animal  matter 
having  some  analogy  to  gelatine. — Lon  Med.  Repos,  vol.  ix.  p.  168. 

The  following  case  may,  perhaps,  throw  some  light  upon  the  subject: — 
Thomas  Lickfold,  of  the  village  of  Wrecklesham,  near  Farnham,  in  Surrey, 
whilst  in  the  act  of  irritating  a  toad,  found  some  liquid  of  intense  bitterness 
fall  upon  his  lips.  Not  being  aware  of  its  nature,  he  repeatedly  licked  the 
external  parts  of  his  mouth  to  get  rid  of  the  taste.  In  about  an  hour  he 
felt  a  nausea,  accompanied  with  the  same  intense  bitterness  arising  from 
his  stomach.  His  lips,  tongue,  and  pharynx  now  began  to  swell — so  much 
so  that  he  could  scarcely  swallow  or  articulate.  The  abdomen  became 
generally  tumid,  tense,  and  sore;  and  he  felt  a  sense  of  trembling  of 
the  stomach,  accompanied  with  a  drowsiness,  vertigo,  and  dimness  of 
sight.  By  the  advice  of  a  medical  man,  he  applied  an  oily  mixture  to  his 
lips,  internal  j)arts  of  the  mouth,  and  pharynx,  and  took  some  castor  oil. 
'I'he  latter  operated  by  vomiting  and  purging,  and  greatly  relieved  him. 
'The  swelling  of  the  mouth  subsided  in  about  three  days,  hut  the  abdomen 
wa.s  not  reduced  to  its  natural  size  for  several  weeks. 
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Species  5. — Vulmis  a  ciispide  venenata.  Wound  from  a. 

poisoned  arrow. 

What  is  the  treatmen  t  of  wounds  of  this  kind  ? 

102.  Wounds  from  poisoned  arrows  ought  to  be  treated  in 
the  same  manner  as  those  occasioned  by  venomous  serpents ; 
but  as  this  kind  of  injury  is  inflicted  only  in  barbarous  coun¬ 
tries,  and  as  we  know  little  of  such  acrid  poisons,  and  less 
of  their  antidotes,  the  question  can  be  answered  at  best  but 
very  imperfectly.*  Sea- water,  or  common  salt  and  urine,  have 
been  recommended  by  Gillii  and  M.  de  Humboldt.  The 
latter  also  says  that  sugar  is  the  most  celebrated  antidote  for 
the  poisons  of  the  River  of  the  Amazons.  I  should  say  that  the 
immediate  application  of  a  ligature  (where  such  is  practicable,) 
above  the  injury,  and  amputation,  or  excision  and  the  actual 
cautery,  are  most  to  be  depended  on. 

Species  6. —  Vidniis  a  scalpello  venenato.  Wound  from  a 

foul  scalpel  or  needle. 

What  is  the  treatment  of  a  tcound  occasioned  hy  this 
cause  F 

103.  Much  will  depend  on  the  nature  and  state  of  the 
subject  under  dissection,  as  well  as  upon  the  character  of  the 
wound.f 

Istly.  Should  the  wound  be  a  puncture,  it  should  be  imme¬ 
diately  extended  into  an  incision. 

2dly.  As  much  blood  should  be  squeezed  out  as  possible, 
and  the  wound  subsequently  sucked,  with  the  view  to  extract 
all  the  irritating  fluid  that  may  have  been  introduced. 

3dly.  The  surface  of  the  wound  should  be  touched  with 
some  caustic  application,  such  as  the  nitric  acid,  the  nitrate  of 

*  The  Indians  make  use  of  different  kinds  of  poisons  for  the  arming  of 
their  arrows ;  the  principal  of  which  are — the  upas  antiar,  the  ticunas,  the 
woorara,  and  the  curare.— Hde  Orfila. 

Mr.  Hancock  gives  an  interesting  account  of  the  worari  in  the  Medical 
and  Physical  Journal  for  November,  1829. 

f  It  would  appear  that  wounds  inflicted  during  the  examination  of  the 
bodies  of  women,  dead  of  puerperal  fever,  have  frequently  been  attended 
with  severe  consequences.  Sir  Astley  Cooper  relates  one  case  ;  and  in  the 
late  Dr.  J.  Clarke’s  Practical  Essays  I  find  the  following  note : — “  I  have 
known  two  instances  in  which  gentlemen  opening  the  bodies  of  women,  who 
had  died  in  this  disease,  accidentally  wounded  their  hands;  the  consequence 
of  which  was,  swelling  of  the  whole  limb  and  of  the  axillary  glands,  and 
low  fever,  with  frequent  pulse.’^ 
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silver,  or  tlie  caustic  potass ;  and  in  some  cases  it  may  be 
necessary  to  excise  the  wound. 

4thly.  The  part  should  be  enveloped  in  cloths  made  wet 
with  some  refrigerant  lotion,  to  prevent  inflammation;  and  the 
limb  kept  in  a  (piiescent  position,  and  supported  on  an  inclined 
plane,  so  that  the  blood  may  gravitate  towards  the  body. —  Vide 
Sir  Astley  Cooper’s  Surgical  Lectures^  by  Tyrrell. 

As  many  promising  young  men  have  fallen  victims  to  this 
injury^  do  you  know  of  any  method  that  could  he  adopted  to 
prevent  it  ? 

104.  I  am  persuaded  that  this  evil  may  be  commonly  avoided 
by  a  little  more  care  on  the  part  of  those,  whose  zeal  renders 
them  the  most  obnoxious  to  it.  In  the  dissecting-room,  as 
soon  as  an  instrument  is  no  longer  in  use,  it  should  be  returned 
to  its  proper  case,  and  not  be  permitted  to  lie  on  the  subject 
or  on  the  table ;  and  when  two  gentlemen  are  dissecting  toge¬ 
ther,  the  greatest  care  should  be  taken  that  the  points  of  their 
scalpels  and  needles  be  not  placed  in  such  positions  as  to  wound 
the  hand  of  either  operator — an  accident  that  too  frequently 
happens  in  the  inspection  of  dead  bodies.  Moreover,  it  has 
often  occurred  to  my  mind  that,  for  the  dissection  of  very 
putrid  subjects,  a  dissecting-glove  might  be  invented  to  guard 
the  hand  both  against  wounds  of  the  needle,  &c.,  and  the 
absorption  of  putrid  matter.  This  precaution  might  render 
the  important  pursuit  of  morbid  anatomy  much  less  hazardous, 
if  not  divested  of  all  danger. 

Class  II. — Cranialia. — Cranial  emergencies. 

Order  I. — Injurice.  Injuries  of  the  head. 

Genus  1. —  Vidnus  superficiale.  Scalp-wound. 

IVhat  is  the  treatment  of  an  injury  of  the  scalp  ? 

105.  Injuries  of  the  scalp,  simply  considered,  should  be 
treated  upon  general  principles ;  but  the  surgeon  will  do  right 
to  cause  tlie  head  to  be  shaved  to  a  considerable  extent,  so  as 
to  allow  of  a  free  examination  of  the  part  inj  ured,  and  of  such 
external  applications  as  may  be  necessary.  After  such  an 
injury,  he  ought  also,  if  the  blow  have  been  severe,  to  take 
blood  either  from  the  system  or  from  tlie  part  itself,  or  from 
botl) to  apply  linen  cloths,  wet  with  a  cold  wash,  to  the  scalp, 
or  (should  there  be  a  breach  of  continuity)  over  the  dressings  ; 
to  keep  the  head  elevated ;  to  administer  a  purge ;  and  to 
enjoin  a  strict  anti})hlogistic  regimen. 
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Should  a  flap  of  intecpiment  he  detached^  contused,  and 
discoloured,  would  you  remove  it  ? 

106.  Certainly  not.  It  ought  to  be  laid  down  in  the  man¬ 
ner  recommended  for  the  treatment  of  lacerated  wounds,  in 
the  hope  of  its  vitality  being  preserved,  and  its  re-union  with 
the  adjacent  parts  restored. 

What  treatment  is  required  for  an  extensive  extravasation 
under  the  scalp 

107.  Linen  compresses,  wet  with  cold  lotion,  should  be 
kept  constantly  applied  over  the  tumour,  till  the  extravasated 
fluid  has  been  absorbed.  Mr.  Brodie  mentions  a  case  in  which 
the  whole  of  the  scalp  was  so  completely  raised  by  the  extra¬ 
vasation,  that  the  cranium  was  not  in  any  part  perceptible  to 
the  touch,  and  in  which  this  treatment  was  sufficient. —  Vide 
Mr.  Brodie' s  paper  on  Injuries  of  the  Brain. — Med.  Chirur. 
Trans,  vol.  xiv. 

What  would  you  consider  the  cause  of  so  general  an 
extravasation  f 

108.  A  rupture  of  the  temporal  or  occipital  artery.  Mr. 
Brodie  discovered  this  in  the  second  case  of  the  kind  which 
he  relates.  In  this  instance,  the  tumour  began  from  the  course 
of  the  temporal  artery,  was  gradually  occupying  the  cellular 
texture,  and  would  probably  have  forced  its  way  under  the 
whole  of  the  scalp,  had  he  not  have  placed  a  pad  upon  the  trunk 
of  the  artery,  and  thus  stopped  the  progress  of  the  extrava¬ 
sation. — Ibid. 


Genus  2. — Fractura.  Fracture. 

What  is  the  treatment  of  a  fracture  of  the  cranium  with¬ 
out  any  displacement  of  hone  or  cerebral  symptoms  ? 

109.  A  fracture  of  the  cranium,  abstractedly  considered, 
without  displacement  of  bone  or  cerebral  disorder,  cannot 
require  any  interference  on  the  part  of  the  surgeon.  The 
injury  of  course  implies  a  wound  of  the  scalp,  which  ought  to 
be  dressed  as  if  no  fracture  had  occurred.  At  the  same  time, 
such  an  occurrence  would  demonstrate  the  force  that  had 
inflicted  the  injury,  and  awaken  us  to  active  antiphlogistic 
measures,  such  as  adequate  venesection,  &c. 

*  Extravasation  under  the  scalp  frequently  occurs  to  new-born  infants. 
The  skin  ought  never  to  be  punctured.  The  application  of  compresses, 
moistened  with  spirit-lotion,  and  subsequently  a  soap-plaister,  will  generally 
suffice. 
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Should  a  portion  of  the  hone  he  displaced  and  depressed 
Upon  the  dura  mater  hy  a  simple  fracture ,  icould  you  elevate 
it  with  the  trephine  f 

110.  Simple  fracture,  with  depression  and  without  symptoms 
of  compression,  ought  not  to  be  trephined. 

What  treatment  would  you  adopt  under  such  circum¬ 
stances  ? 

111.  The  patient  should  be  bled  copiously,  and  placed 
under  the  most  rigid  antiphlogistic  plan.  The  head  and  trunk 
should  be  raised,  and  the  hair  shaved  oif  from  the  seat  of  the 
injury,  to  make  room  for  the  application  of  leeches,  and  subse¬ 
quently  the  cold  lotion. 

Woidd  a  compound  fracture^  with  depression^  and  without 
cerebral  disturhance,  require  a  different  treatment  ? 

112.  Sir  Astley  Cooper  has  stated,  in  his  Lectures  on  Sur¬ 
gery,  that  there  is  a  great  difference,  as  to  the  danger  of 
inflammation  and  suppuration  of  the  membranes  of  the  brain, 
between  those  cases,  in  which  the  fracture  and  depression  are 
complicated  with  a  wound  of  the  scalp,  and  those  in  which  the 
soft  parts  are  uninjured  ;  such  mischief  being  much  more  liable 
to  occur  in  cases  of  the  first  kind  than  in  those  of  the  second.” 

The  accuracy  of  this  opinion  Mr.  Brodie  was  in  the  first 
instance  inclined  to  doubt;  but,  from  his  own  subsequent 
experience  and  observation,  he  came  to  the  same  conclusion. 

Taking  all  these  facts  into  consideration,  and  endeavouring 
to  give  its  proper  value  to  what  may  be  urged  on  either  side  of 
the  question,  1  cannot  but  acknowledge,  whatever  may  have 
been  my  first  impression  on  the  subject,  that  it  appears  to  me 
at  this  moment  that  the  views  of  Sir  Astley  Cooper  are  well 
founded ;  and  that,  in  those  cases  in  which  a  depression  of 
bone  exists  without  any  symptoms,  or  with  only  trifling  symp¬ 
toms  arising  from  it,  the  surgeon  can  follow  no  better  general 
rule  than  this  :  If  the  depression  be  exposed  in  consequence  of 
a  wound  in  the  scalp,  let  him  apply  the  trephine,  and  elevate 
the  depression.” — Med.  Chir.  Trans,  vol.  xiv. 

Upon  what  grounds  do  you  consider  the  operation  re¬ 
quisite  ? 

113.  Upon  the  probability  that,  under  such  circumstances, 
inflammation  and  suppuration  might  ensue  between  the  bone 
and  dura  mater. 

But  would  it  not  he  hetter  to  wait  till  such  circumstances 
took  place — thus  giving  the  patient  the  chance  of  no  such 
occurrence^  and  ofheing  relieved  hy  the  trephine  if  it  should 
he  required  ? 
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114.  Certainly  not;  since  the  operation  would  be  infinitely 
more  profitable  to  the  patient,  when  applied  simply  to  raise  a 
portion  of  depressed  bone,  and  to  prevent  the  almost  certain 
consequence  of  inflammation  and  abscess,  than  when  employed 
after  such  results  had  taken  place. 

Is  there  any  exception  to  the  rule  of  applying  the  trephine 
in  this  ease  ? 

115.  Yes.  “The  bone  may  be  depressed  in  such  a  manner 
as  to  allow  the  escape  of  the  pus  which  is  formed  on  the  dura 
mater,  although  the  depression  is  not  elevated.’^  In  such  a 
case,  if  there  be  no  symptoms  of  compression,  Mr.  Brodie 
does  not  recommend  the  use  of  the  trephine,  and  adduces  a  case 
to  support  this  point  of  practice. — Ibid.  p.  403. 

If  a  fracture  and  depression  of  hone  he  complicated  with 
a  wound  of  the  niemhranes  of  the  hrain^  or  of  the  hrain  itself 
how  would  you  treat  the  case  f 

116.  “If  the  edge  of  the  depressed  bone  be  imbedded  in 
the  substance  of  the  brain,  it  may  be  proper  to  restore  it  to  its 
natural  level,  provided  this  can  be  readily  accomplished  by 
the  forceps  or  elevator.  But  individuals  have  recovered  in 
whom  a  depression  of  bone  has  been  allowed,  under  these  cir¬ 
cumstances,  to  remain  without  being  elevated ;  and  it  cannot 
be  advisable  to  risk  this  chance  of  recovery,  whatever  it  may 
be,  if  the  elevation  requires  the  application  of  such  a  degree 
of  force  as  is  likely  to  cause  the  most  trifling  additional  injury 
to  the  wounded  brain.’^  “  The  motion  of  the  saw  must  oc¬ 
casion  more  or  less  jar  to  the  tender  substance ;  and  this, 
which  may  be  of  little  consequence  where  the  brain  and  its 
membranes  are  entire,  may  make  a  serious  difference,  as  to 
the  degree  of  danger,  where  these  parts  are  already  lacerated 
and  contused.” — Brodie^  ^c. 

But  were  such  a  case  accompanied  with  symptoms  of  com¬ 
pression,  the  bone  ought  to  be  cautiously  elevated  at  all  hazards. 

Should  the  hone  he  splintered,  and  driven  into  the  sub¬ 
stance  of  the  hrain,  without  having  produced  symptoms  of 
compression,  what  would  he  your  conduct  ? 

117.  Here,  again,  “A  judicious  surgeon  will  always  bear 
in  mind  that,  especially  on  these  occasions,  the  first  rule  of  his 
art  is  not  to  add  to  the  mischief  already  done.  If  splinters  of 
bone  have  penetrated  into  the  brain,  and  can  be  removed  with 
perfect  facility,  and  without  the  smallest  additional  disturbance 
to  the  injured  organ,  such  removal  cannot  be  improper,  and 
may  probably  be  useful.  Many  persons,  however,  have 
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recovered  in  whom  an  opposite  practice  lias  been  pursued.  Do 
not  such  cases  justify  us  in  leaving’  splinters  of  bone  untouched 
where  there  is  any  kind  of  obstacle  to  their  easy  extraction 
— Ibid, 

Suppose  a  musket-hall,  or  any  other  foreign  hody^  he 
lodged  in  the  brain,  would  you  attempt  to  extract  it  ? 

118.  When  a  musket-ball  has  entered  the  substance  of  the 
brain,  ‘‘  it  rarely  happens  that  it  can  be  discovered  and  ex¬ 
tracted  even  by  the  lightest  and  most  practised  hand  without 
such  a  degree  of  violence  as  must  be  in  itself  sufficient  to  pro¬ 
duce  a  train  of  evils  which  in  all  probability  would  terminate 
in  death. — Ibid. 

Mr.  Brodie  goes  on  to  say,  that  there  are  numerous  in¬ 
stances  of  persons  who  have  recovered,  although  the  ball  was 
allowed  to  remain  in  the  brain  ;  some  of  whom  have  suffered 
no  more  than  they  would  have  suffered  from  its  being  lodged 
in  a  less  important  part  of  the  body  and  then  asks  this  ques¬ 
tion,  ‘‘  Taking  all  these  things  into  consideration,  ought  we 
not  to  regard  it  as  a  general  rule,  that  the  extraction  of  a  ball 
should  not  be  attempted;  an  exception  to  the  rule  being  made 
only  to  those  cases  in  which,  from  its  more  superficial  situ¬ 
ation,  and  other  circumstances,  the  extraction  can  be  easily 
accomplished  without  the  employment  of  force,  and  without 
adding  in  any  degree  to  the  mischief  already  done  ?” 

This  rule  is  equally  applicable  to  the  extraction  of  any 
other  foreign  body;  it  must  ever  be  influenced  by  the  pe¬ 
culiar  circumstances  of  the  case,  but  chiefly  by  the  facility 
or  difficulty  of  the  extraction.  Perhaps  a  proper  question  to 
be  put  is  this,  will  the  amount  of  danger  be  greater  in  the  ex¬ 
traction  of  the  foreign  body  or  in  suffering  it  to  remain  ? 

What  injury  of  the  head  invariably  and  without  delay 
demands  the  use  of  the  trephine  ? 

119.  Compression  of  the  brain — arising  either  from  a  depres¬ 
sion  of  bone,  the  pressure  of  a  foreign  body,  or  from  the 
extravasation  of  blood  (resulting  from  external  violence)  upon 
or  immediately  beneath  the  dura  mater. 

Genus  3. — Compressio  cerebri.  Compression  of  the  brain. 

What  are  the  symptoms  of  compressed  brain  ? 

120.  The  ordinary  symptoms  of  compression  are,  a  loss  of 
sense  and  voluntary  motion,  slow  and  stertorous  breathing, 
dilatation  of  the  pupils,  and  the  involuntary  discharge  of  faeces 
and  urine. 


Is  the  pulse  commonly  indicative  of  compression  ? 

121.  Not  constantly  ;  for  “  sometimes,  where  the  otlier 
symptoms  of  pressure  exist,  there  is  no  alteration  of  the  pulse.” 
Mr.  Brodie,  however,  is  of  the  opinion,  ‘‘  that  pressure  on  tlie 
brain  for  the  most  part  affects  the  action  of  the  heart ;  not  by 
producing  actual  interruption,  but  by  causing  its  contractions 
to  be  either  less  frequent  or  less  forcible  than  natural.”*  — 
Med.  Chir.  Trans,  vol.  xiv. 

Ought  these  symptoms  to  be  complete  to  constitute  a  case 
oj  compression 

122.  No.  The  insensibility  ‘‘is  sometimes  incomplete,  cor¬ 
responding  to  what  is  observed  in  cases  of  concussion  of  the 
brain  ;  the  patient  lying  for  the  most  part  unconscious  of  what 
passes  around  him,  but  capable  of  being  roused  by  stronger  im¬ 
pressions  on  his  senses.”  And  “where  there  is  an  imperfect 
loss  of  sense,  there  are  often  no  marks  of  paralysis  whatever.” 
“  Occasionally  the  paralysis  is  confined  to  one  set  of  muscles, 
or  even  to  a  single  muscle.”  “  The  state  of  the  pupils  varies 
very  much  in  cases  of  pressure  on  the  brain,  even  under 
circumstances  apparently  similar.”  “  Sometimes  they  dilate 
with  the  absence  and  contract  with  the  presence  of  light;  but 
this  is  a  rare  occurrence  where  the  other  symptoms  of  pressure 
are  present.”  “  It  is  not  uncommon  for  the  pupils  to  remain 
for  a  time  in  a  state  of  dilatation  ;  then  to  become  contracted ; 
and,  after  remaining  so  for  a  shorter  or  longer  time,  to  become 
again  dilated:  these  changes  taking  place  independently  of 
light  and  darkness.” — Brodie,  ^c. 

Dr.  Hennen,  in  his  Military  Surgery,  mentions  a  case  of 
compression  from  extravasation,  in  which  the  pupils  were 
observed  sometimes  to  become  dilated  with  an  increase,  and 
to  contract  with  a  diminution  of  light.  At  other  times  one 
pupil  will  be  permanently  contracted,  and  the  other  perma¬ 
nently  dilated.  Again,  one  pupil  may  be  dilated  and  the 
other  natural. — Ibid. 

Would  the  contraction  of  the  pupils  prove  the  non-existence 
of  compression  ? 

123.  A  contractibility  of  the  pupils,  upon  exposure  to  light, 
ought  generally  to  have  weight  in  our  consideration,  especially 

*  This  fact  (if  proof  were  wanting  to  establish  it,)  was  a  few  weeks  since 
strikingly  illustrated  in  my  own  practice.  A  gentleman,  fifty-seven  years 
of  age,  was  seized  with  an  apoplectic  attack.  1  saw  him  a  few  minutes 
before  the  seizure,  when  the  pulse  was  eighty  in  the  minute  ;  and,  when  I 
visited  him  a  short  time  afterwards,  the  pulse  was  weak,  and  not  more  than 
forty.  This  case  terminated  fatally  in  two  days. 
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if  the  other  symptoms  be  equivocal ;  but  a  permanent  con¬ 
traction  of  the  pupils  is  a  decided  proof  of  pressure. 

What  is  the  indication  of  cure  in  the  treatment  of  a  case 
of  cerebral  compression  from  external  violence  ? 

124.  To  remove  the  pressure. 

When  you  are  called  to  a  case,  exhibiting  the  symptoms 
of  compression,  in  what  manner  would  you  proceed  to  remove 
the  cause  of  the  pressure  ? 

125.  If  the  case  be  that  of  fracture,  and  there  be  a  wound 
of  the  integuments  sufficiently  extensive  to  allow  of  the  appli¬ 
cation  of  the  trephine,  having  caused  the  head  to  be  shaved, 
and  placed  the  patient  in  a  convenient  posture,  I  would  use  that 
instrument  at  once ;  if  there  were  no  such  breach  of  continuityj 
I  would  immediately  divide  the  integuments  over  the  injury 
for  that  purpose. 

Is  there  no  measure  to  be  adopted  prior  to  this  ? 

126.  If  a  large  quantity  of  blood  had  not  been  lost  from 
the  wound,  the  patient  ought  assuredly  to  be  bled  previously 
to  the  operation. 

Suppose  there  were  no  external  mails  to  guide  you  in 
making  your  incision  through  the  scalp,  would  you  feel  just i- 
fed  in  cutting  down  upon  the  cranium  at  all  f 

127.  In  such  a  case  the  head  ought  to  be  wholly  shaved, 
and  most  carefully  examined  with  a  view  to  ascertain  the  seat 
of  the  injury ;  at  the  same  time  we  should  make  diligent 
enquiries  as  to  the  precise  posture  of  the  body  and  direction 
in  which  the  blow  or  violence  was  received,  in  order  to  find 
out  the  probable  situation  of  the  pressure.  If  we  should  arrive 
at  such  knowledge,  we  ought  not  to  hesitate  to  investigate  the 
state  of  the  skull  at  that  point.  But  if  no  clew  whatever  could  be 
discovered,  no  incision  ought  to  be  made,  and  the  case  should 
be  treated  as  one  of  apoplexy. 

Suppose  you  had  some  evidence,  cdthough  that  evidence 
may  be  obscure,  of  the  injury  having  fedlen  on  that  part  of 
the  cranium  in  which  the  middle  meningeal  artery  is  situ¬ 
ated,  would  you  not  trephine  in  the  course  of  this  vessel  ? 

128.  Y  es.  “  The  use  of  the  trephine  may  be  resorted  to 
on  speculation,  rather  than  that  the  patient  should  be  left  to 
die  without  an  attempt  being  made  for  his  preservation.” — 
Ibid. 

Describe  the  course  of  the  meningeal  artery. 

129.  This  artery  is  a  branch  of  the  maxillaris  interna,  and 
having  passed  through  the  foramen  spinale  of  the  sphenoid 
bone,  springs  upwards  on  the  internal  part  of  the  inferior  and 
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anterior  angle  of  the  parietal  bone,  and  ramifies  between  that 
bone  and  the  dura  mater. 

Again, — Should  there  he  a  well-marked  external  appear¬ 
ance  ( for  instance,  a  puffy  tumour,)  accompanied  with 
symptoms  of  compression,  and  having  cut  through  it,  and 
found  no  trace  of  fracture,  are  there  any  other  circumstances 
that  would  lead  you  to  conclude  that  extravasation  had  taken 
place  heneath  ? 

130.  On  this  point  my  judgment  would  be  assisted  by  what 
Mr.  Abernethy  has  laid  down.  He  says,  “  If  there  be  so 
much  blood  on  the  dura  mater  as  materially  to  derange  the 
functions  of  the  brain,  the  bone  to  a  certain  extent  will  no 
longer  receive  blood  from  within ;  and  by  the  operation  per¬ 
formed  for  its  exposure,  the  pericranium  must  have  been  sepa¬ 
rated  from  its  outside.  I  believe  that  a  bone  so  circumstanced 
will  not  be  found  to  bleed,  and  I  am  certain  that  it  cannot 
bleed  with  the  same  freedom  and  celerity  as  it  does  when  the 
dura  mater  remains  connected  with  it.” — Abernethy  on  Injuries 
of  the  Head. 

In  operating  for  depressed  hone,  is  any  other  saw  used 
beside  the  trephine  ? 

131.  Key’s  saws  are  frequently  in  use;  indeed  no  tre- 
phining-case  is  complete  without  them. 

Is  it  necessary  to  remove  a  considerable  portion  of  the 
cranium  to  admit  of  the  use  of  the  lever  ? 

132.  ‘‘  In  applying  the  trephine  on  account  of  a  fracture 
with  depression,  the  removal  of  a  small  portion  of  bone  is 
generally  sufficient ;  and  there  is,  indeed,  no  sufficient  reason 
for  removing  any  considerable  portion  of  the  cranium.” — Brodie 
on  Injuries  of  the  Brain. — Med.  Chir.  Trans.  voL  xiv. 

Does  the  same  rule  obtain  where  the  symptoms  arise  from 
extravasation  ? 

133.  No.  Where  the  pressure  is  occasioned  by  extra- 
vasated  blood  as  well  as  by  a  depression  of  the  bone,  or  by 
the  former  only,  it  will  be  right  to  remove  as  many  circles  of 
the  cranium  or  as  much  bone  as  will  admit  of  the  whole  of 
the  extravasation  to  be  taken  away. 

Bid  should  you  not  find  any  extravasation  betwixt  the 
bone  and  the  dura  mater,  and  should  the  latter  be  of  a  blue 
colour,  and  protruded  into  the  aperture  you  have  inade,  what 
conclusion  would  you  draw  ? 

134.  I  should  conclude  that  the  extravasated  blood  lay  be¬ 
neath  the  dura  mater. 

What  would  be  your  practice  under  such  a  circumstance  ^ 


40 


135.  I  should  puncture  the  dura  mater  with  the  point  of  a 
lancet. 

But  are  not  wounds  of  the  dura  mater,  even  of  the  slightest 
kind,  highly  dangerous  to  the  patient  ? 

136.  “  Every  thing  that  we  see  of  wounds  of  the  dura  mater 
tends  to  prove  the  very  great  danger  of  this  kind  of  injury. 
The  dura  mater  should  never  be  wantonly  punctured ;  but  we 
cannot  doubt  that,  in  what  may  be  regarded  as  desperate  cases, 
it  must  be  right  to  give  the  patient  the  chance,  such  as  it  may 
be,  which  the  division  of  the  dura  mater  affords  him.” — Ibid, 

In  support  of  this  practice  Mr.  Brodie  mentions  two  suc¬ 
cessful  and  highly  interesting  cases,  one  of  which  occurred  to 
Mr.  Chevalier,  and  the  other  to  Mr.  Ogle,  of  Great  Russel 
Street. — p.  390,  391,  Med.  Chir.  Trans,  vol.  iv. 

Is  there  any  part  of  the  calvarium  that  forbids  the  appli¬ 
cation  of  the  trephine  for  the  symptoms  of  cerebral  com¬ 
pression  ? 

137.  None  whatever,  provided  its  application  shall  be  com¬ 
patible  with  the  possibility  of  relieving  the  patient.  In  this 
operation,  as  in  all  others,  the  surgeon  must  proceed  with  the 
greatest  caution  and  self-possession.  As  he  approaches  the 
dura  mater,  he  ought  to  be  extremely  careful  not  to  wound  it ; 
and  the  same  care,  that  shall  avoid  injuring  this  membrane, 
will  keep  harmless  every  part  beneath  the  saw. 

Genus  4. — Concussio  cerebri.  Concussion  of  the  brain. 

What  are  the  symptoms  of  concussion  of  the  brain  ? 

138.  The  ordinary  symptoms  of  concussion  are — confusion 
of  intellect,  accompanied  with  vomiting;  the  patient  is  at  a 
loss  to  know  what  has  befallen  him,  and  talks  like  a  person 
intoxicated  ;  or  he  lies  in  a  state  of  stupor,  and  shows  a 
peevishness  on  being  roused.  Sometimes,  though  rarely,  this 
stupor  amounts  to  an  insensibility  that  terminates  in  death. 
The  memory  is  frequently  affected;*  the  pupils  ‘^contract 

*  Mr.  Brodie  adduces  two  cases  to  2)rove  tlie  obliteration  of  the  memory 
as  to  circumstances  immediately  antecedent  to  the  accident,  that  produced 
concussion ;  and  a  third  from  Desault,  in  which  the  person,  immediately 
after  the  blow,  had  no  recollection,  except  of  recent  events;  but  afterwards 
a  change  took  place,  and  he  could  then  remember  only  the  events  of  his 
childhood.  I  do  not  recollect  to  have  witnessed  a  peculiarity  of  the  last 
kind,  as  the  result  of  concussion  ;  but  I  remember  one  instance,  as  the 
result  of  disease.  A  gentleman,  aged  seventy,  who  had  ever  been  an 
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on  exposure  to  light,  and  are  sometimes  more  contracted 
than  under  ordinary  circumstances.”  The  pulse,  for  the  first 
few  hours,  is  feeble  and  irregular. 

Can  you  easily  distinguish  between  the  symptoms  of  com- 
pression  and  those  of  concussion  of  the  brain  ? 

139.  In  the  generality  of  cases  it  is  by  no  means  difficult  to 
do  so :  but  instances  may  occur,  in  which  the  diagnosis  may 
be  very  difficult,  and,  in  some,  next  to  impossible. 

State  an  example  of  the  last  kind, 

140.  An  extreme  degree  of  concussion,  accompanied  with 
complete  insensibility,  which  it  would  be  almost  impossible  to 
distinguish  from  a  case  of  compression  without  any  marks  of 
external  injury. 

Is  th  is  extreme  degree  of  concussion  a  common  occurrefice  ? 

141.  Mr.  Brodie  states  it  to  be  a  rare  occurrence;  but  that 
it  does  occur  has  been  proved  by  dissection,  on  which  the  fatal 
termination  could  be  assigned  to  no  other  cause,  but  that  of 
violent  concussion. — Med.  Chir.  Trans,  vol.  xiv. 

Can  you  state  the  best  diagnostic  symptom  of  compression  ? 

142.  Paralysis,  either  general  or  partial. 

State  also  the  most  conclusive  marks  of  concussion. 

143.  A  disordered  state  of  the  intellects,  accompanied  with 
vomiting. 

Might  71  ot  the  same  case  develope  the  symptoms  of  both  com~ 
pression  and  concussioii  at  the  same  time  ? 

144.  Certainly ;  a  blow  that  occasions  a  compression  of  the 
brain  may  produce  a  concussion  also.  For  example — vomiting. 
Sense  and  motion  may  co-exist  with  partial  paralysis. 

Suppose,  from  what  has  been  observed,  that  a  case  shall 
occur  to  you,  in  which  the  greatest  difficulty  of  distinguishmg 
the  real  nature  of  the  syinptoms  shall  prevail — can  any  in¬ 
quiry  be  made  that  7night  throw  light  on  the  subject,  and 
assist  your  judgment  ? 

145.  Yes ;  if  it  could  be  ascertained  that  the  patient  had 
shown  the  least  degree  of  sense  subsequent  to  the  injury,  and 
had  afterwards  fallen  into  a  state  of  insensibility,  it  would  be 
conclusive  in  favour  of  compression. 


active  and  intelligent  man,  became  affected  witli  frequent  giddiness,  and, 
from  this  time,  he  had  no  recollection  of  where  he  then  was,  although  he 
had  resided  in  the  town  for  twenty  years,  or  of  any  event  that  had  occurred 
within  that  period  ;  hut  he  retained  a  perfect  remembrance  of  the  events  of 
his  early  life,  and  could  readily  and  correctly  answer  any  question  that 
referred  to  such. 


Why  is  it  so  importa^it  that  we  should  accurately  dis¬ 
tinguish  between  compression  and  concussion? 

146.  Because  the  operation  that  may  be  indispensable  in 
the  one,  would  be  perfectly  unjustifiable  and  useless  in  the 
other. 

What  is  the  treaime)it  of  concussion  of  the  brain  ? 

147.  I  am  not  aware  that  we  are  in  possession  of  any 
remedy  that  has  an  immediate  control  over  the  symptoms 
of  concussion.  The  chief  indication  is  to  prevent  or  moderate 
the  re-action  that  usually  follows  such  an  injury;  and  the  best 
method  of  fulfilling  this  indication  will  be  that  of  bleeding* 
generally  and  topically,  of  purging  and  of  adopting  a  strict 
antiphlogistic  regimen.  If  the  vital  powers  should  be  too  much 
diminished  to  allow  of  such  active  treatment  at  first,  our  con¬ 
duct  must  be  in  the  meantime  more  of  a  negative  kind. 
We  may  commence,  by  causing  the  head  to  be  shaved,  and  by 
applying  linen  cloths  made  wet  with  cold  water  to  the  scalp. 
After  this,  leeches  may  be  applied  to  the  temples  or  behind  the 
ears ;  and  as  soon  as  the  heart  shall  have  recovered  its  action, 
blood  should  be  taken  from  the  arm  in  a  quantity  suitable 
to  the  state  of  the  patient.  Lastly,  the  head  should  be  raised, 
the  apartment  darkened,  tranquillity  strictly  enjoined,  and 
every  measure  adopted  with  the  view  to  prevent  inflamma¬ 
tory  action.* 


Genus  5. — Convulsio.  Convulsion. 

Are  there  any  other  results  consequent  upon  injuries  of  the 
heady  that  require  immediate  treatment  ? 

148.  In  some  cases,  after  an  injury  of  the  brain,  we  find  the 
patient  attacked  by  violent  convulsions,  affecting  the  whole 
person,  and  very  much  resembling  a  fit  of  epilepsy. — Brodie 
on  Injuries  of  the  Brain.  Med.  Chir.  Trans,  vol.  xiv. 

At  what  time  after  the  infliction  of  the  injury  do  these 
convulsions  arise  ? 

149.  They  do  not  occur  immediately  upon  the  accident,  as 
is  the  case  with  concussion,  but,  according  to  Mr.  Brodie, 

^  When  we  observe  the  spiral  turns  of  the  internal  carotid  and  vertebral 
arteries,  previously  to  their  entering  the  cavity  of  the  cranium,  and  when  we 
consider  that  such  circumvolutions  are  made  to  moderate  the  heart’s  action 
ui)on  the  hrain,  we  shall  see  the  necessity  of  elevating  the  head  and  trunk 
in  all  cases,  where  we  wish  to  prevent  a  determination  of  blood  to  the 
cerebral  system. 
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sometimes  they  take  place  a  few  minutes  afterwards ;  and, 
at  other  times,  several  days  may  elapse  before  their  occurrence. 

From  what  peculiar  mjiiry  of  the  brain  does  this  convulsion 
arise  ? 

150.  Mr.  Brodie  is  of  the  opinion  that  this  symptom  is  pro¬ 
duced  ‘‘by  pressure  on  the  brain;  not,  however,  by  such  a  degree 
of  pressure  as  threatens  completely  to  annihilate  the  function  of 
that  organ,  but  that  smaller  degree  of  pressure  which  operates 
merely  as  a  source  of  irritation.’' 

What  is  the  treatment  of  this  kind  of  convulsion  ? 

151.  Bleeding  from  the  jugular  vein,  and  the  application  of 
cold  wet  cloths  to  the  head ;  a  blister  to  the  nape  of  the  neck, 
purgatives,  and  a  strict  antiphlogistic  treatment  may  be  tried 
in  the  first  place  ;  but,  should  these  remedies  fail  to  subdue  the 
convulsions,  it  will  be  right  to  trephine  the  part  injured. 


Genus  6. — Delirium. 

Is  not  delirium  also  sometimes  the  result  of  injuries  of  the 
head  ? 

152,  Yes;  “occasionally,  after  an  injury  of  the  head,  we 
find  the  patient  in  a  state  of  furious  delirium,  raving  and  un¬ 
manageable.”- — Brodie  on  Injuries  of  the  Head. — Med.  Chir. 
Trans.  voL  xiv. 

What  is  the  supposed  exciting  cause  and  treatment  of  this 
symptom  ? 

153.  Mr.  Brodie  is  disposed  to  attribute  it  to  a  degree 
of  pressure  sufficient  to  produce  such  a  result ;  and,  therefore, 
advises  the  same  treatment  as  that  recommended  for  con¬ 
vulsion.  And  in  this  case  bleeding  appears  to  be  attended 
with  signal  good  effect. 


Class  III. — Spinalia.  Spinal  emergencies. 

Order  I. — Injurice.  Injuries  of  the  Spine. 

What  are  the  usual  results  of  injuries  of  the  spine  ? 

154.  Concussion  of  the  spinal  marrow;  compression  of  the 
cord  by  the  extravasation  of  blood,  or  by  a  displacement  of  the 
vertebrae ;  dislocation  of  the  vertebrae ;  and  fracture  of  the 
vertebrae. 
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Genus  1. — ConcMssio  medullce  spinalis.  Concussion  of  the 

spinal  marrow. 

What  are  the  symptoms  of  a  concussion  of  the  spinal 
marrow  ? 

155.  When  a  person  receives  a  very  severe  blow  upon  the 
spine,  or,  from  any  great  violence  has  it  very  suddenly  bent  (so 
as  to  occasion  a  concussion),  a  paralysis  of  the  parts  beneath  will 
frequently  succeed  in  a  degree  proportionable  to  the  violence 
of  the  injury;  but  after  such  an  effect,  the  person  in  general 
gradually  recovers  the  motion  and  sensation  ‘  of  the  parts.' — 
Sir  Astley  Cooper  on  Dislocations  and  Fractures  of  the  Joints. 

What  is  the  treatment  of  spinal  concussion  ? 

156.  Cupping-glasses  or  leeches  should  be  immediately  ap¬ 
plied  to  the  part  of  the  spine  that  has  received  the  injury,  and 
be  repeated,  if  necessary.  A  purge  should  be  given,  and  the 
antiphlogistic  regimen  observed.  The  position  of  the  body 
should  be  horizontal ;  and  if  the  return  of  nervous  energy  be 
retarded,  the  case  should  be  treated  with  open  blisters  and 
electricity. 

Genus  2. — Compressio  medullce  spinalis.  Compression  of  the 

spinal  cord. 

What  are  the  symptoms  of  a  compression  of  the  sjnnal 
cord  ? 

157.  The  symptoms  of  spinal  compression,  whether  from 
extravasation  or  displacement  of  the  vertebrae,  are  very  much 
the  same.  They  consist  of  pain  of  that  part  of  the  spine  which 
has  sustained  the  blow,  and  of  a  paralytic  state  of  all  the 
nerves  that  arise  below  the  injury ;  and  they  constitute  what 
may  be  called  a  traumatic  paraplegia. 

Are  there  any  diagnostic  marks  that  would  distinguish  a 
compression  from  a  concussion  of  the  spinal  marrow^ 

158.  None,  probably,  on  the  onset  of  the  symptoms;  but 
sliortly  afterwards  we  might  distinguish  the  latter  by  a  return 
of  the  nervous  energy  of  the  paralysed  parts ;  whilst  in  the  for¬ 
mer  the  abolition  is  usually  complete  and  permanent. 

Could  you  distinguish  betwixt  a  compression  of  the  spinal 
marrow  from  an  extravasation  of  blood  upon  the  cord.,  and 
that  from  a  displacement  of  the  vertebral  column'^ 

159.  In  the  former,*  the  paralytic  effect  of  the  injury  may 

The  following  case  of  paraplegia  from  extravasated  fluid,  and  derived 
from  inflammatorv  causes,  unconnected  with  external  injury,  may  not  he 


be  more  gradual  than  in  the  latter,  in  which  the  loss  of  power 
immediately  succeeds  the  infliction  of  the  injury. 

What  is  the  treatment  of  a  compression  of  the  spinal  mar¬ 
row  from  extravasated  Mood  ? 

160.  General  and  local  bleeding;  a  purge,  low  diet,  and  the 
horizontal  position  upon  a  well-formed  and  even  mattress. 
The  surgeon  will  do  right  to  adopt  also  the  early  use  of  blis¬ 
ters,  and  of  calomel  conjoined  with  opium. 


Genus  3. — Dislocatio  Vertehrarum.  Dislocation  of  the 

Vertebrae. 

Have  you  any  thing  to  say  on  the  nature  a)id  treatment  of 
a  dislocation  of  the  vertehrw  ? 

161.  Sir  Astley  Cooper  is  unwilling  to  admit  the  fact  of 
such  a  case.  He  says,  ‘‘  In  the  numerous  instances  which 

uninteresting  in  this  place : — A  young  gentleman,  aet.  about  twenty  years, 
in  the  summer  of  1829,  having  unguardedly  sat  in  a  current  of  air,  whilst 
in  a  profuse  perspiration,  was  seized  with  pain  of  the  right  side,  accom¬ 
panied  with  pyrexia.  He  was  bled,  &c.  and  relieved.  Soon  afterwards,  he 
complained  of  pain  of  the  back  between  the  scapula3,  which,  in  a  very  few 
days,  terminated  in  complete  paraplegia  of  the  lower  extremities.  The  pulse 
continued  frequent;  the  tongue  was  furred;  he  had  great  thirst,  and  profuse 
perspiration;  in  short  the  febrile  symptoms  were  very  similar  to  those  of  acute 
rheumatism.  The  belly  was  costive,  and  the  expelling  power  of  the  bladder 
was  lost.  The  right  arm  also  became  painful,  and  was,  in  a  great  measure, 
paralysed,  whilst  the  left  remained  very  little,  if  at  all,  affected.  In  this 
stage  of  the  disease  I  was  desired  to  see  him,  and,  as  both  general  and 
topical  bleeding  with  blisters,  &c.  had  been  previously  adopted,  I  prescribed 
repeated  doses  of  calomel  aad  opium,  to  allay  pain,  and  with  the  view  to  cause 
the  absorption  of  the  effused  fluid.  By  this  mode  of  treatment,  the  sensibility 
of  the  lower  part  of  the  abdomen  and  of  the  upper  part  of  the  thighs  was 
perceived  to  return  in  a  very  slight  degree ;  but  as  the  case  proceeded  very 
slowly  and  unsatisfactorily.  Doctor  Gregory,  of  London,  was  called  in  con¬ 
sultation,  who  was  of  the  same  opinion  as  to  the  nature  and  cause  of  the 
disease,  and  made  but  little  change  in  the  treatment.  Some  time  after¬ 
wards,  as  soon  as  the  symptoms  of  the  complaint  would  permit,  he  was 
removed  on  a  litter  to  his  home,  near  Newbury. 

On  the  eighth  of  March  last,  I  received  a  letter  from  this  gentleman,  from 
which,  I  shall  take  leave  to  quote  a  passage  relative  to  the  present  state  of 
his  health.  “  My  back  has  been  for  some  time  past  evidently  strengthening, 
and  my  thoughts  have  carried  me  on  to  a  period,  when  I  may  be  permitted 
to  attempt  sitting  in  an  easy  chair.  That  time  has  at  length  arrived.  I 
have  been  safely  placed  in  a  sitting  posture,  and  whilst  there,  ate  my  dinner, 
which  I  have  not  done  before  for  more  than  nineteen  months.”  Paraplegia, 
from  such  a  cause,  I  suppose  to  be  a  rare  occurrence.  The  circumstance  also 
of  one  arm  being  affected,  I  believe  to  be  unusual ;  and  would  lead  to  the  con¬ 
clusion,  that  the  fluid,  as  it  became  effused  either  upon  the  theca  vertebralis  or 
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I  have  seen  of  violence  done  to  the  spine,  I  have  never  wit¬ 
nessed  a  separation  of  one  vertebra  from  another  through  the 
intervertebral  substance  without  fracture  of  the  articular  pro¬ 
cesses  ;  or,  if  those  processes  remained  unbroken,  without  a 
fracture  through  the  bodies  of  the  vertebrae/’^ — Vide  his  Work 
on  Dislocations  and  Fractures. 


Genus  4. — Fractura  Vcrtchrarum.  Fracture  of  the  Vertebrae. 

Can  any  spinal  fracture  with  displacement  occur  ivithout 
having  p)roduced  paralysis  of  the  nerves  below  ? 

162.  Yes;  the  spinous  processes  may  l^e  disjoined  from  the 
vertebral  arch,  without  producing  permanent  paralysis;  but 
hardly  without  producing  more  or  less  of  concussion  of  the 
spinal  marrow. 

What  are  the  symptoms  of  a  fracture  of  the  vertehrcc 
at  other  points  accompanied  also  with  displacement  I 

163.  The  symptoms  of  this  case  are  similar  to  those  of 
a  compression  of  the  spinal  marrow,  as  mentioned  at  157. 

Is  there  any  appearance  that  could  immediately  enable 
you  to  recognize  the  case  to  be  that  of  fracture  ? 

164.  I  should  attentively  examine  the  spinous  processes, 
and  should  I  detect  any  irregularity  in  their  position  at  the 
situation  of  the  injury,  I  should  be  led  to  such  a  decision. 

What  would  be  the  result  of  a  rupture  of  the  transverse 
ligament  of  the  atlas,  or  of  pressure  upon  the  spinal  cord 
above  the  origin  of  the  phrenic  nerves  ? 

165.  Instant  death. 

What  is  the  treatment  of  fractures  of  the  spine,  with  dis- 
placement  and  paralysis  ? 

166.  Sir  Astley  Cooper  says,  ‘‘As  to  the  treatment  of  these 
cases,  I  fear,  that  whatever  may  be  done,  the  majority  of  them 
will  prove  fatal. 

beneath  it,  was  propelled  upwards  on  one  side  of  the  spinal  cord.  The  late 
Mr.  Chevalier  mentions  in  the  3d  vol.  of  the  Medico-Chirurg.  Trans,  page 
104,  a  case  of  spontaneous  extravasation  within  the  theca  vertebralis,  which 
appears  to  me  to  he  of  the  same  nature  with  that  just  described,  though  the 
result  was  very  different. 

*  In  the  13th  vol.  of  the  Medico-Chirurg.  Transactions,  Mr.  Lawrence  re¬ 
cords  a  case  to  prove  the  possibility  of  a  dislocation  of  the  cervical  vertebra) 
without  a  fracture.  It  is  right  to  observe,  that  Sir  A.  Cooper  does  not  deny 
the  possibility  of  such,  with  reference  to  the  cervical  part  of  the  column,  as 
the  articulatory  processes  of  the  cervical  are  placed  more  obliquely  than 
those  of  the  other  vertebra). 
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To  bring  the  spine  into  its  natural  form  hy  extension  will 
be  impossible,  if  attempted,  and  it  would  be  scarcely  practica¬ 
ble  to  maintain  it  in  its  situation  if  it  could  be  effected,  as  the 
least  motion  would  again  displace  it/’  (Vide  his  Work  on 
Dislocations^  ^^c.)  Nevertheless,  should  there  be  a  deformity 
of  the  spine,  occasioned  by  the  injury,  such  an  attempt  ought 
to  be  made  and,  after  having  employed  the  cupping-glasses, 
the  patient  should  be  placed  upon  his  back  on  a  mattress,  and 
the  spine  kept  at  perfect  rest,  with  a  view  to  produce  a  union 
of  the  fracture.  To  further  this  object,  Mr.  Harrold,  of  Ches^ 
hunt,  advises  the  use  of  a  fracture-bed,  which  will  allow  the 
patient  to  evacuate  his  bowels  without  disturbance. 

Is  not  the  use  of  the  catheter  necessary  in  cases  of  para- 
lysis  from  compression  of  the  spinal  marrow  ? 

167.  Certainly,  in  the  majority  of  cases;  but  sometimes  the 
bladder  may  be  evacuated  simply  by  making  pressure  on 
the  lower  part  of  the  abdomen. f 

Can  a  depression  of  hone  or  extravasalion  of  blood  upon 
the  spinal  cord  he  removed  hy  any  chirurgical  operation  ? 

168.  Yes;  the  late  Mr.  Henry  Cline  did  so  in  one  instance, 
by  means  of  the  trephine  ;  with  that  case  he  was  unsuccessful 
in  relieving  the  symptoms,  although  he  removed  the  posterior 
part  of  the  vertebral  arch.  It  is  to  be  feared,  from  the  peculiar 
structure  of  the  spinal  column,  and  from  the  depth  of  the 
bones  from  the  surface,  that  this  operation  will  never  succeed. j: 
Sir  Astley  Cooper  emphatically  says,  He  (Mr.  H.  Cline)  was 
blamed  for  making  this  trial.  I  am  not  sure  he  would  have 
been  ultimately  successful,  but,  in  a  case  otherwise  without 
hope,  I  am  certain  such  an  attempt  was  laudable.” — Ibid. 


*  This  was  successfully  done  by  Dessault  in  a  case  of  dislocation  of  the 
cervical  vertebrae. — Cooper’s  Dictionary  of  Practical  Surgery^ — Article,  Dis¬ 
location. 

f  In  tire  last  case  that  came  under  my  care,  in  wliicli  tlie  injury  w^as 
situated  in  tire  lower  cervical  vertebrae,  I  found  that  by  making  pressure 
upon  the  pubic  region,  I  could  empty  tire  bladder  in  full  stream  with  great 
ease.  This  plan,  therefore,  might  always  be  tried  previously  to  the  intro¬ 
duction  of  the  catheter ;  as  it  might  be  the  means  of  saving  the  surgeon 
^especially  in  a  country  practice)  much  trouble  and  fatigue. 

X  Every  remedy,  hitherto  adopted  in  spinal  compression,  has  but  too 
constantly  failed.  “  The  period  of  existence  (says  Sir  A.  Cooper)  is  short  or 
protracted  as  the  injury  is  near  or  distant  from  the  cervical  vertebrae,  and  as 
the  displacement  is  slight  or  considerable  ;  and  w'ill  depend  also  upon  the 
degree  of  injury  the  spinal  marrow  has  sustained. 
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Cl  .ASS  IV. — Facialia.  Facial  Emergencies. 

Order  I. — Vulnera  propria.  Wounds  proper  to  the  Face. 

Genus  1. — Divisio  Palpehrarimi.  Splitting  of  the  Eyelids. 

Hoiv  would  you  treat  a  case  in  which  the  eyelid  is  split 
asunder  ? 

169.  By  suture  and  adhesive  plaister.  The  stitches  should 
be  made  with  a  fine  needle,  and  passed  only  through  the  skin 
and  cellular  membrane.  The  greatest  care  should  be  taken 
to  bring  the  edges  of  the  tarsi  accurately  togetlier  in  their 
natural  position,  otherwise  there  may  be  subsequent  deformity, 
than  which  nothing  would  be  more  distressing  to  the  patient, 
or  a  greater  eye-sore  to  the  surgeon.  After  the  wound  has 
been  dressed,  the  eyelids  should  be  kept  closed  till  union  has 
taken  place. 

Genus  2. — Ahruptio  tendinis  orbicularis  Palpebrarum.  Rup¬ 
ture  of  the  tendon  of  the  orbicularis  Palpebrarum. 

What  is  the  treatment  of  a  rupture  and  displacement 
of  the  tendon  of  this  muscle  ? 

170.  The  tendon  should  be  restored  to  its  natural  position, 
and  retained  there  by  suture,  made  with  a  very  fine  needle, 
and  by  adhesive  plaister.  As  in  the  above  case,  the  eyelids 
sliould  be  kept  closed,  in  order  that  re-union  may  not  be 
disturbed.* 

Genus  3. — Vulnus  ductus  parotidei.  Wound  of  the 

parotid  duct. 

State  the  precise  situation  of  the  parotid  duct  as  it  passes 
across  the  cheek. 

171.  The  parotid  duct,  in  passing  across  the  face,  lies  at  a 
point  measuring  one-third  from  the  zygoma  of  the  temporal 
bone,  and  two-thirds  from  the  base  of  the  lower  jaw. 

*  I  have  seen  one  case  of  this  kind,  in  which  the  upper  tendon  was  torn 
out  hy  the  point  of  a  cow’s  horn.  The  above  treatment  completely  succeeded, 
and  left  no  deformity  or  inconvenience  whatever.  I  shall  not  in  this  Work 
make  mention  of  wounds  of  the  eye  and  orbit,  further  than  that  they  must 
he  treated  upon  general  principles  ;  hut  as  the  floor  of  the  skull  over  the 
orbit  is  extremely  thin,  the  lancet  must  not  be  spared,  and  the  antiphlogistic 
regimen  must  be  strictly  enforced.  For  more  particulars  on  this  subject,  the 
reader  is  referred  to  the  Works  of  Doctor  Ilcnncn,  Doctor  Thomson,  he. 


49 


Suppose  the  duct  to  he  severed  hy  cm  incised  icoundy 
in  whcit  manner  would  you  treat  the  case  ? 

172.  By  bringing  the  margins  together,  as  in  other  incised 
wounds;  but  in  this  case,  in  which  our  chief  object  is  to  restore 
the  integrity  of  the  duct,  we  should  be  careful  that  the  entire 
sides  of  the  wound  be  brought  into  close  contact;  and  this  will 
be  best  effected  by  the  quill-suture. 


Genus  4. — Divisio  Lahii.  Lip-split. 

State  the  treatment  of  this  species  of  wound. 

173.  The  edges  of  the  wound  may  be  brought  together  and 
kept  in  contact  either  by  common  suture,  or  by  the  hare-lip 
pins  and  twisted  suture,  according  to  the  exigency  of  the  case. 
The  external  dressing  should  consist  of  adhesive  plaister.  The 
food  should  be  fluid,  until  union  has  taken  place. 

Genus  5. — Vulnus  Linguce.  Wound  of  the  Tongue. 

Should  you  he  called  to  a  case^  in  which  the  tongue  was 
partly  divided^  ivhat  treatment  would  you  adopt  ? 

174.  Wounds  of  this  kind  are  to  be  treated  upon  general 
principles;  but  they  admit  of  the  use  of  sutures  only.  In 
severe  Avounds  of  the  tongue,  the  almost  absolute  rest  of  the 
organ  is  positively  necessary,  and  to  effect  this  as  much  as 
possible,  the  patient  ought  to  be  kept  silent,  and  fed  with  the 
spout  of  a  tea-pot  or  syringe. 

If  the  raninal  artery  he  wounded^  hy  what  method  would 
you  restrain  the  hemorrhage  ? 

175.  The  mouth  being  held  wide  open,  and  the  tongue 
drawn  forwards  and  upwards  as  far  as  possible,  the  vessel 
should  be  secured  by  ligature  by  means  of  Asalini’s  Tenaculum, 
or  by  the  dip  of  a  fine  curved  needle.* 


*  Tins  wound  usually  occurs  to  new-born  infants  in  tire  lower  ranks 
of  life  by  the  officiousness  of  old  nurses,  who  suppose  that  nine-tenths  of 
the  children,  born  into  the  world,  are  tongue-tied.  The  case  is  of  course 
submitted  to  the  sagacity  of  the  midwife,  who,  long  before  the  j)oor  child  is 
made  to  open  its  mouth,  decides  in  the  affirmative,  and,  without  hesitation 
or  any  idea  of  danger,  makes  a  hideous  gash  beneath  the  tongue  with 
(fortunately)  a  pair  of  blunt  ill-cutting  scissors,  or  the  artery  would  be  divided 
more  frequently  than  it  is.  This  absurd  practice  cannot  be  too  much  de¬ 
precated  ;  for  the  more  probable  truth  is,  that  the  proportion  of  children 
born  really  tongue-tied,  is  as  one  to  five  thousand. 

E 


Should  the  life  of  the  patient  he  endamjered  hy  profuse 
hemorrhage^  from  a,  deep  wound  of  the  tongue^  and  should  it 
he  impracticahle  to  take  up  the  bleeding  arteries^  what  other 
means  would  you  employ  ? 

176.  In  such  a  desperate  case,  I  should  not  hesitate  to  apply 
the  actual  cautery,  or  tie  the  common  carotid  artery.* 

Genus  6. — Vuhius  arteries  maxillaris  externce.  Wound  of  tlie 

external  maxillary  artery. 

What  are  the  best  means  of  restraining  hemorrhage  from 
this  artery  ? 

177.  Hemorrhage  from  this  vessel  or  from  the  temporal 
artery,  may  be  restrained  by  ligature,  or  by  compress  and 
bandage.  The  external  maxillary  artery  may  be  conveni¬ 
ently  compressed  upon  the  lower-jaw,  as  it  passes  the  under 
and  fore  part  of  the  masseter  muscle. 

Genus  7. —  Vulnus  art.  alveolaris.  Wound  of  the  alveolar 

artery. 

What  is  the  usual  cause  of  hemorrhage  from  th  is  artery  ? 

178.  The  extraction  of  a  tooth  will  sometimes  lacerate  a 
branch  of  this  artery,f  and  in  hemorrhagic  habits  occasion 
profuse  and  dangerous  bleeding.j: 

^  This  was  successfully  done  by  Mr.  Collier,  Surgeon  to  the  Forces,  with 
complete  success. — Vide  Med.  Chi.  Trans,  vol.  vii.  page  107. 

f  Profuse  hemorrhage  after  the  extraction  of  teeth  is  not  uncommon. 
One  case  of  this  kind,  that  occurred  in  my  own  practice,  I  will  briefly  relate. 
A.  S.,  a  gardener,  aetat.  about  fifty  years,  after  the  extraction  of  one  of  his 
molar  teeth,  returned  to  his  home,  four  miles  distant.  The  tooth  had  been 
drawn  without  any  difliculty,  and  the  bleeding  not  being  more  profuse 
than  under  common  circumstances,  there  was  no  reason  to  suppose  it  would 
continue  beyond  the  usual  limit.  However,  eight  hours  afterwards,  he 
returned  in  consequence  of  the  hemorrhage  having  continued  without  any 
cessation,  and  in  such  a  state  of  exhaustion,  that  as  soon  as  he  reached 
my  house  he  fell  down  in  a  fainting-fit.  His  countenance  appeared  as  if  in 
articulo  mortis ;  the  pulse  was  not  perceptible  at  the  wrist ;  and  this  state 
of  extreme  syncope  lasted  so  long  as  to  be  truly  alarming.  Many  stimulants 
were  tried  without  the  slightest  benefit,  till  at  length,  by  the  application  of 
the  strongest  solution  of  ammonia  to  the  nostrils,  he  recovered ;  and  the 
hemorrhage  never  returned.  In  this  case,  had  the  bleeding  returned,  the 
result  would  probably  have  been  fatal. 

X  I  have  seen  one  instance  of  spontaneous  hemorrhage  from  the  mucous 
membrane  covering  the  external  gums  of  the  lower  jaw.  It  occurred  to  a 
person  more  than  fifty-five  years  of  age,  who  had  long  been  in  the  habit 
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You  say  a  dangerous  hleeding — Has  it  ever  been  attended 
with  fatal  results  ? 

179.  In  the  8tli  vol.  of  the  Med.  Chir.  Trans.,  a  case  of  this 
kind  is  recorded  by  Mr.  Blagden,  which  terminated  fatally,  in 
spite  of  every  effort  made  by  Mr.  Brodie  to  restrain  the  he¬ 
morrhage  ;  who  at  length,  as  a  derniere  ressource,  tied  the 
trunk  of  the  external  carotid  artery,  but  in  vain. 

Can  you  suggest  any  local  mode  of  treatment^  that  ivould 
probably  restrain  this  bleeding  in  habits  strictly  hemorrhagic  ? 

180.  Having  reflected  upon  the  best  method  of  treating 
a  case  of  this  kind,  that  may  resist  the  ordinary  means,  I  would 
suggest  the  following : — Mould  a  small  piece  of  elastic  gum 
into  a  conical  form,  that  shall  accurately  ping  the  cavity  from 
which  the  tooth  has  been  extracted.  Having  introduced  this 
plug,  let  constant  pressure  be  made  upon  it  by  the  obtuse 
point  of  a  stout  piece  of  iron  wire,  bent  at  right  angles  about 
three-quarters  of  an  inch  from  the  point.  This  pressure  may 
be  kept  up  by  an  assistant  as  long  as  may  be  deemed  necessary. 
Should  this  mode  fail,  the  plug  may  be  removed,  and  pressure 
made  by  the  point  of  the  wire  alone  upon  the  vessel  till  tlie 
bleeding  stops.  In  the  event  of  this  proving  nnavailing,  it 
may  be  heated  and  used  as  a  cautery. 

Do  you  think  that  the  cautery  itself  would  idlimately 
succeed  in  habits  so  disposed  to  hemorrhage  ? 

181.  I  fear  not;  for  on  the  separation  of  the  sloughs,  the 
wound  will  probably  bleed  again. 

Genus  8. — Vidnus  arter.  nasalium  internarum.  Wound  of  the 

internal  nasal  arteries. 


From  what  vessel  are  the  internal  nasal  arteries  princi¬ 
pally  derived  ? 

182.  Principally  from  the  internal  maxillary  artery,  which 
is  a  branch  of  the  external  carotid. 

What  is  the  most  common  cause  of  hemorrhage  from  these 
arteries  ? 

183.  The  extraction  of  polypi. 


of  excessive  drinking,  and  who  had  drank  to  great  excess  the  night  pre  ¬ 
viously.  The  hemorrhage  sprang  in  full  stream  from  a  branch  of  the 
inferior  maxillary  artery,  so  that  a  considerable  quantity  of  blood  was  lost 
before  I  saw  the  case.  The  bleeding  was  restrained  by  the  application 
of  the  lunar  caustic,  a  strong  aluminous  lotion,  and  by  a  brisk  purge. 

E  2 
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Suppose  the  hemorrhage  to  he  so  prof  use  as  to  endanger  the 
life  of  the  patient,  what  means  have  you  of  checking  it  ? 

184.  First.  Ice-cold  water  may  be  applied  to  the  face  gene¬ 
rally,  and  sniffed  up  the  nostril ;  or  it  may  be  also  applied  to 
the  back  of  the  neck  and  genitals. 

Secondly.  Should  the  above  method  fail,  I  should  ‘‘  roll 
a  considerable  piece  of  lint  as  fast  as  possible  round  the  ex¬ 
tremity  of  a  probe  ;  wet  it  completely  through  with  a  strong 
solution  of  the  sulphate  of  zinc;  introduce  it  into  the  nostrils,  and 
press  it  as  strongly  as  I  could  against  the  part  whence  the 
blood  issues.  When  the  nostril  is  very  much  dilated,  the 
fingers  may  be  used  for  this  purpose  with  more  advantage 
than  the  probe.  The  point  from  which  the  blood  is  effused 
may  easily  be  ascertained  by  pressing  the  finger  on  various 
points.  As  soon  as  the  blood  ceases  to  flow,  we  may  conclude 
that  the  finger  is  on  the  situation  of  the  hemorrhage.’^ — 
Cooper^ s  Dictionary  of  Practical  Surgery. 

Lastly.  To  preserve  the  life  of  the  patient,  we  have  the  means 
of  plugging  the  nostrils ;  and  it  may  be  done  in  the  following 
manner : — A  piece  of  wire  (a  catheter- wire  for  example) 
made  with  an  eye,  to  convey  a  double  ligature,  is  thrust  into  the 
nostril  until  it  appears  in  the  throat;  to  facilitate  which,  it  ought 
to  be  curved  near  the  end  that  it  may  turn  down  behind  the 
velum  ;  then,  with  a  pair  of  forceps,  or  a  hook,  or  the  finger, 
this  ligature  is  seized  and  drawn  into  the  mouth.  Having  pre¬ 
pared  a  piece  of  sponge,  or  a  dossil  of  lint,  such  as  will  just 
plug  up  the  posterior  opening  of  the  nostril,  we  tie  this  to  the 
ligature,  and  draw  it  through  the  mouth  into  the  back  of  the 
nose  ;  then,  closing  the  anterior  nostril  by  plugging  it  also, 
and  tying  the  ends  of  the  ligature  over  the  plug,  no  blood  can 
escape.” — BelVs  Operative  Surgery, 


Order  II. — Fracturce.  Fractures. 

Genus  1. — Fractura  ossium  nasalium.  Fracture  of  the  nasal 

bones. 

Is  a  fracture  of  the  ossa  nasi  ever  attended  with  dangerous 
results  ? 

185.  Yes  ;  a  fracture  of  these  bones  may  produce  concussion 
of  the  brain,  and  if  attended  with  displacement  and  depression, 
it  may  drive  the  crista  galli  upwards,  and  occasion  still  more 
serious  cerebral  injury. 
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What  is  the  treatment  of  a  fracture  of  this  kind,  uncon¬ 
nected  with  cerebral  symptoms  ? 

186.  Should  there  be  a  displacement  of  the  bones,  which 
usually  occurs,  the  fragments  must  be  restored  to  their  natural 
situation  by  the  linger,  the  handle  of  a  tea-spoon,  a  probe,  or  such 
means,  and  retained  there  by  some  unirritating  support  within, 
and  cross  straps  of  adhesive  plaister  without. 

Suppose  this  injury  had  produced  vomiting^  what  inference 
would  you  draw  as  to  the  effect  of  the  injury  ? 

187.  That  the  violence  of  the  blow  had  occasioned  a  con¬ 
cussion  of  the  brain. 

Again :  Suppose  the  blow  had  occasioned  a  depression  of  the 
nasal  arch,  accompanied  with  an  abolition  of  sense  and  motion, 
with  stertorous  breathing,  what  effect  would  you  conclude  had 
been  produced  upon  the  brain  ? 

188.  A  compression  of  the  organ  by  the  displacement  upwards 
of  the  crista  galli  of  the  ethmoid  bone. 

State  the  treatment  of  these  effects  as  connected  with  a  fracture 
of  the  ossa  nasi. 

189.  The  treatment  of  concussion  should  be  the  same  as  that 
recommended  at  147,  and  should  the  symptoms  of  compression 
arise  from  the  crista  galli  and  nasal  lamella  being  driven  upon 
the  brain,  the  depressed  nasal  bones  must  be  raised,  and  we 
must  endeavour  to  draw  gently  forwards  the  perpendicular 
process  of  the  os  ethmoides,  which  is  connected  with  the  cribiform 
lamella  and  crista  galli.  ‘‘  Perhaps  a  pair  of  closed  common  for¬ 
ceps,  introduced  into  each  nostril,  might  best  enable  the  surgeon 
to  do  what  is  necessary.  Bleeding  and  the  antiphlogistic 
regimen  are  always  proper.’’* — Cooper's  Dictionary  of  Practical 
Surgery. 


Genus  2. — Fractura  ossis  maxilloe  inferioris.  Fracture  of 

the  lower  jaw. 

Describe  the  most  usual  fractures  of  this  bone. 

190.  The  bone  is  liable  to  be  broken  either  in  its  body,  or 

*  I  recollect  an  instance,  in  which  the  cartilaginous  part  of  the  nose  was 
completely  severed  from  the  ossa  nasi  by  a  fall  from  a  hay-loft  upon  a  flint 
pavement.  The  accident  occurred  in  the  night  during  a  state  of  intoxication, 
when  the  patient,  who  was  the  clerk  of  the  parish,  emphatically  declared 
to  his  companion  that  he  had  got  two  noses.  In  the  morning  he  presented 
a  hideous  appearance,  but  by  means  of  a  few  stitches  and  adhesive  plaister, 
the  parts  were  reunited  without  any  deformity  remaining,  to  the  great  and 
lasting  delight  of  the  clerk. 
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rami ;  either  one  side  or  both  :  it  may  also  be  fractured  near 
its  symphysis ;  and  the  injury  may,  in  some  instances,  be  only 
mere  solutions  of  continuity :  while,  in  others,  they  may  be 
comminuted  fractures,  that  is,  cases  in  which  the  bone  is  broken 
into  several  pieces.  Fractures  of  the  lower  jaw  are  usually 
not  at  all  displaced,  Avhen  these  injuries  occur  near  the  angle 
of  the  bone;  for  then  the  pterygoid,  temporal,  and  masseter 
muscles,  retaining  the  posterior  part,  the  digastric  and  other 
muscles  cannot  draw  downward  the  body  of  the  bone.” — 
Cooper's  First  Lines,  small  edition. 

Were  you  called  to  a  simple  fracture  of  the  lower  jaw,  ivithout 
any  displacement  of  the  hone,  how  woidd  you  detect  it  ? 

191.  ‘‘  By  introducing  a  finger  into  the  mouth  and  pressing 
on  the  front  teeth  of  the  side,  on  which  the  fracture  is  supposed 
to  be,  while  at  the  same  time  the  fingers  of  the  other  hand  are 
applied  to  the  basis  of  the  bone  near  the  angle.  On  making 
alternate  pressure  on  each  of  the  above  situations,  the  bone  may 
be  felt  to  move,  or  even  a  crepitus  may  be  distinguished.” — 


Ibid. 


What  is  the  treatment  of  a  simple  fracture  of  the  lower  jaiv, 
ivithout  displacement  ? 

192.  The  surgeon  should  adapt  some  thick  pasteboard, 
previously  wet  and  softened  with  vinegar,  to  the  outside  of  the 
bone,  both  along  its  side  and  under  its  base ;  over  this 
moistened  pasteboard  a  bandage,  with  four  tails,  is  to  be 
applied,  the  centre  being  placed  on  the  patient’s  chin,  while 
the  two  posterior  tails  are  to  be  pinned  to  the  front  part  of 
the  night  cap,  and  the  two  anterior  ones  fastened  to  the  part 
of  the  same  cap  more  backward.  When  the  pasteboard  be¬ 
comes  dry,  it  forms  the  most  convenient  apparatus  imaginable 
for  surrounding  and  supporting  the  fracture.” — Cooper's  Dic¬ 
tionary  of  Practical  Surgery, 

State  the  most  common  displacements  of  this  hone  when  frac¬ 
tured. 

193.  “  Fractures  of  the  lower  jaw  are  subject  to  displacement 
in  the  following  way: — When  the  fracture  is  near  the  symphysis, 
the  side  on  which  the  processus  innominatus  is  situated,  is 
drawn  downward  and  backward  by  the  submaxillary  muscles, 
while  the  other  fragment  is  supported  by  the  muscles  which 
close  the  jaw.  When  the  fracture  is  more  backward,  tlie  dis- 
])lacement  occurs  in  the  same  way,  bnt  not  so  easily.  When 
the  bone  is  fractured  in  two  places,  the  middle  portion  is  always 
pidled  downwards  and  backwards  by  the  muscles  attached  to 
the  chin,  while  tlie  two  lateral  pieces  are  kept  ii})  by  the  levator 
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muscles.  When  the  ramus  of  the  jaw  is  broken,  the  masseter, 
being  attached  to  both  pieces,  prevents  any  considerable  degree 
of  displacement.  When  the  neck  of  the  condyle  is  fractured, 
the  pterygoideus  externus  may  pull  the  condyle  forward.’’ — 
Ibid, 

In  what  manner  ivoidd  you  restore  the  displacement  to  its 
natural  position  ? 

194.  ‘‘  By  pushing  the  displaced  part  upward  and  a  little  for¬ 
ward,  and  pressing  on  the  basis  of  the  bone,  so  as  to  bring  it 
exactly  on  a  level  with  the  portion,  which  has  preserved  its 
natural  position;  indeed,  the  correctness  of  the  reduction  can 
always  be  rightly  judged  of  by  attending  to  the  line  which  the 
base  of  the  jaw  ought  to  form,  and  observing  that  the  arch  of 
the  teeth  is  as  regular  as  nature  will  allow.” — Ibid. 

Would  a  compound  fracture  require  any  different  treatment  ? 

195.  None,  except  with  reference  to  the  wound.  The  frac¬ 
ture  having  been  reduced  in  the  manner  above  mentioned,  the 
wound  is  to  be  closed  and  covered  with  adhesive  plaister. 

Having  reduced  the  displacement  of  the  fracture^  in  what  way 
would  you  maintain  the  reduction  ? 

196.  The  maintenance  of  the  reduction  is  difficult,  and 
can  only  be  well  executed  by  supporting  the  lower  jaw  and 
keeping  it  applied  to  the  upper  one  ;  as  the  latter  indication 
cannot  be  properly  fulfilled  in  persons  whose  teeth  are  very 
irregular,  it  is  sometimes  necessary  to  interpose  an  even  piece 
of  cork  between  the  teeth  on  each  side  of  the  mouth,  and  against 
this  cork  the  lower  jaw  is  to  be  kept  up  with  the  bandage"' 
above  mentioned,  while  the  aperture  left  between  the  in¬ 
cisors,  in  the  situation  where  no  cork  is  placed,  allows  food  and 
medicines  to  be  introduced  with  a  small  spoon.  In  order  to 
keep  the  middle  portion  of  the  bone  from  being  drawn  down¬ 
wards  and  backwards  towards  the  larynx,  it  is  frequently 
necessary  to  apply  tolerably  thick  compresses  just  under  and 
behind  the  chin,  which  are  to  be  well  supported  by  the  bandage 
already  described.” — Ibid. 

Should  the  fracture  be  situated  just  below  the  condyle,  in  what 
manner  would  you  bring  the  fractured  ends  of  the  boyie  in 
contact  ? 

197.  “  When  the  condyle  is  fractured,  as  it  is  instantly 
drawn  forward  by  the  aetion  of  the  pterygoideus  externus,  and 
on  account  of  its  deep  situation,  cannot  be  pressed  back,  the 
lower  portion  must,  if  possible,  be  pushed  into  contact  with  it. 
For  this  purpose  the  bandage  must  be  made  to  operate  par¬ 
ticularly  on  the  angle  of  the  jaw,  where  a  thick  compress  should 
be  placed.” — Ibid. 
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If  any  of  the  teeth  were  dislodged  from  their  sockets,  would 
you  replace  them  ? 

198.  Assuredly  —  except  at  tlie  point  of  the  fracture. — 
Cooper's  First  Lines. 

Should  there  he  profuse  bleeding  from  the  mferior  maxillary 
artery,  ivoidd  you  endeavour  to  secure  it,  previously  to  the  reduc¬ 
tion  of  the  fracture  ? 

199.  Certainly  not;  as  it  might  interfere  with  the  union  of 
the  bone — besides,  the  accurate  replacement  of  the  fractured 
ends  of  the  bones  always  stops  the  hemorrhage. — Ibid. 

What  instructions  would  you  leave  for  the  observance  of  the 
patient  ? 

200.  That  the  jaw  should  be  kept  without  the  slightest 
motion;  that  he  should  not  attempt  to  speak,  and  that  his  food 
should  consist  of  fluids  only.  In  a  very  bad  comminuted 
fracture,  the  food  may  be  conveyed  into  the  oesophagus  through 
a  hollow  gum-elastic  tube. 

Order  III. — Dislocatio.  Dislocation. 

Genus  1. — Dislocatio  maxillm  inferioris.  Dislocation  of  the 

lower  jaw. 

What  is  the  appearance  of  a  person,  whose  inferior  maxilla  is 
dislocated  ? 

201.  The  patient  will  be  found  with  his  mouth  extremely 
wide  open,  and  in  severe  cases  incapable  of  moving  the  dislo¬ 
cated  jaw,  which  will  be  thrust  downwards  and  forwards.  The 
cheeks  will  be  made  prominent  by  the  projection  of  the  con¬ 
dyloid  processes,  and  the  sides  of  the  face  anterior  to  the 
meatus  auditorius,  flattened  by  the  absence  of  those  processes. 
There  will  be  also  the  expression  of  great  pain,  and  a  constant 
dribbling  of  saliva. 

What  would  he  the  difference  in  appearance  when  the  laxation 
is  partial  or  ordy  on  one  side  ? 

202.  ‘‘  In  this  case  the  condyloid  process  advances  under  the 
zygomatic,  and  on  one  side  only,  producing  an  incapacity  to  close 
the  mouth ;  but  it  is  not  so  widely  opened  as  in  the  complete 
dislocation.  It  is  easy  to  distinguish  this  accident  by  the  chin 
being  thrown  to  the  opposite  side  to  the  luxation ;  and  the  in- 
cisores  teeth  are  not  only  advanced  upon  the  lower  jaw,  but 
are  no  longer  in  a  line  with  the  axis  ol  the  face.'’ — Sir  Astley 
Cooper  on  Dislocations  and  Fractures  of  the  Joints, 


What  is  the,  cause  of  a  complete  dislocation  of  the  loicer 
jaw  ? 

203.  This  accident  is  caused  by  the  jaw  being  forced  open 
beyond  its  natural  limits,  by  which  the  condyloid  processes  slip 
over  the  articular  eminences  beneath  the  zygomatic  arches. 

By  what  cause  is  the  partial  laocation  of  the  jaw  ge^ierally 
occasioned  ? 

204.  ‘‘  The  cause  of  this  accident  is  a  blow  on  the  side  of 
the  face,  when  the  mouth  is  open.” — Ibid, 

In  what  manner  would  you  reduce  a  complete  dislocation  of 
the  jaw  ? 

205.  Having  wrapped  handkerchiefs  round  my  thumbs,  I 
should  place  them  on  the  molares  of  each  side,  at  the  root  of 
the  coronoid  processes ;  and,  grasping  the  bone,  I  should  use 
sufficient  force  to  depress  the  condyles  downwards  and  back¬ 
wards,  till  they  have  cleared  the  articulary  eminences  over  which 
they  had  slipped,  when  the  levator  muscles  will  instantly  jerk 
them  into  their  natural  cavities. 

If  this  method  were  not  to  succeed,  what  other  would  you  try  ? 

Sir  Astley  Cooper  recommends  two  corks  to  be  placed  be¬ 
hind  the  molares  teeth  on  each  side  of  the  mouth,  and  the  chin 
to  be  raised,  so  that  the  jaw  may  act  as  a  lever  upon  them, 
and  thereby  depress  its  condyles  beneath  the  zygomatic  emi¬ 
nences. —  Vide  his  Work  on  Dislocations,  ^c. 

The  late  Mr.  Fox,  the  celebrated  dentist,  pursued  a  third 
method: — he  placed  the  end  of  a  wooden  lever  about  a  foot  long 
betwixt  the  molares  teeth,  and  elevated  the  end  he  held  in  his 
hand,  till  the  bone  was  depressed  and  reduced.  This  he  did 
first  on  one  side  and  then  on  the  other. — Ibid. 

In  what  kinds  of  luxation  has  each  of  these  modes  the  pre-- 
ference  ? 

207.  In  recent  luxations,  the  jaw  may  be  reduced  by  the 
hands  alone ;  in  cases  of  longer  standing,  and  in  maniacs.  Sir 
Astley  Cooper’s  mode  is  to  be  preferred ;  and  in  partial  laxa- 
tions,  Mr.  Fox’s  plan  ought  always  to  be  employed. 

What  remains  to  be  done  after  the  luxation  has  been  reduced  ? 

208.  To  support  the  jaw  by  the  four-tailed  bandage,  recom¬ 
mended  in  fractures  of  this  bone,  and  to  warn  the  patient 
against  opening  his  mouth  widely,  until  the  lacerated  parts 
have  healed. 


Class  V. — Jugular  la.  Jugular  Emergencies. 
Order  I. — Asphyxia.  Suspended  Animation. 


Genus  1. — Suffocatio  ah  Immersione.  Suffocation  by 

Drowning. 


What  are  the  first  steps  to  he  taken  as  soon  as  the  body  of  the 
dr  owned  is  landed  ? 

209.  I  find  the  following  instructions  in  the  Annual  Report 
of  the  Royal  Humane  Society. 

‘‘  Cleanse  the  mouth  and  nostrils. 

“  Strip,  dry,  and  reclothe  the  body  with  all  possible  de¬ 
spatch,  or  put  it  into  blankets :  do  this  on  the  spot,  unless  a 
convenient  place  be  near  at  hand,  in  which  case,  convey  it, 
before  you  strip  the  body,  to  such  suitable  spot.” 

Place  it  on  the  back  of  a  table,  if  there  be  one  of  a  con¬ 
venient  height,  covered  with  blankets.  Raise  the  head, 
shoulders,  and  chest,  and  support  them  in  that  position.  Wrap 
the  body,  as  soon  as  possible,  in  warm  blankets.” — Annual 
Report  of  the  Royal  Humane  Society. 

Of  idhat  means  does  the  resuscitative  process  consist  ? 

210.  The  restoring  means  are, 

1.  Artificial  respiration. 


2.  Heat. 

3.  Friction. 

4.  Stimulants. 

5.  Bleeding  in  some  particular  cases.  Rrid. 
Which  of  the  two  first  remedies  ought  to  take  the  precede^ice  ? 

211.  “  Artificial  warmth  and  artificial  respiration  should  be 
simultaneously  employed. — Ihid. 

How  many  persons  are  necessary  to  employ  the  means  for 
artificial  respiration  ? 

212.  Two  intelligent  persons  may  attempt  the  operation. 
Should  there  he  no  regular  apparatus  at  haiid,  what  means 

might  he  effectually  suhstituted  ? 

213.  The  substitutes  are  a  pair  of  common  bellows,  a  box¬ 
wood  tube,  or  wine  strainer,  or  horn,  or  conical  tube  of  stiff 
paper  or  leather.” — Ihid.  Or  the  bellows  alone  may  be  suf¬ 
ficient. 

Descrihe  the  method  of  employing  such. 

214.  “  The  subject  being  placed  in  as  advantageous  a  situa- 
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tion  as  circumstances  will  permit,  the  bellows  should  be  applied 
to  one  nostril,  while  the  other  nostril  and  the  mouth  are  kept 
closed,  and  the  lower  end  of  the  prominent  part  of  the  wind¬ 
pipe  is  pressed  backward  and  a  little  downward.  The  bellows 
are  to  be  worked  to  this  situation ;  and  when  the  chest  is 
swelled  by  it,  the  bellows  should  stop,  the  pressure  should  be 
removed  from  the  nostril,  and  an  assistant  should  press  upon 
the  chest  so  as  to  expel  the  air.  The  bellows  should  then  be 
applied  as  before,  the  nostril  again  closed,  and  the  chest  again 
pressed.  This  process  should  be  repeated  from  fifteen  to 
twenty  times  in  a  minute,  so  as  to  imitate  natural  breathing  as 
nearly  as  possible.” — Ibid. 

^Explain  the  reasons  for  shutting  the  nostril  unoccupied  by  the 
nozzle  of  the  bellows.,  for  closing  the  mouth.,  and  for  pressing 
backtvard  the  lower  part  of  the  cartilaginous  prominence  of  the 
loind-pipe. 

215.  These  things  are  done  to  compel  the  air,  forced  in  by 
the  bellows,  to  rush  into  the  lungs ;  for  if  the  mouth  and  nostril 
were  not  closed,  the  air  would  return  through  these  openings  ; 
and  if  the  oesophagus  were  not  pressed  back  against  the  bodies 
of  the  vertebrse,  a  part  of  the  air  would  go  down  the  alimentary 
canal. 

You  ham  not  mentioned  the  use  of  the  tubes^  that  were  recom¬ 
mended  to  be  employed  with  the  common  bellows. 

216.  If  such  a  tube,  as  either  of  those  above-mentioned,  be 
at  hand,  it  ought  to  be  inserted  into  the  nostril,  for  the  more 
effectual  working  of  the  bellows,  the  nozzle  of  which  may  be 
accurately  fitted  into  its  cavity  by  a  strip  of  linen,  ribbon,  or 
tape  ( Vide  Dr.  Currfs  Observations  on  Apparent  Death)  — 
but  I  repeat  that,  in  the  absence  of  such,  the  bellows  should  be 
tried  alone  rather  than  that  we  should  delay  the  operation. 

Should  you  possess  a  case  of  instruments  adajAed  to  this 
purpose^  describe  the  mode  of  employ  mg  such, 

117.  Possessed  of  such  an  advantage,  we  may  immediately 
proceed  to  inflate  the  lungs  either  through  the  nostril,  the 
larynx,  or  the  trachea,  by  the  introduction  of  a  tube  well 
adapted  for  each  passage,  and  by  the  use  of  a  pair  of  bellows, 
the  nozzle  of  which  accurately  fits  into  the  outward  opening  of 
each  tube. 

You  say  through  the  trachea — by  what  opening  ? 

218.  Through  an  opening  made  by  the  operation  of  bron- 
chotomy;  for  should  there  be  either  difficulty  or  delay  in 
adopting  the  other  methods,  we  shall  be  perfectly  justified  in 
performing  this  operation  for  inflating  the  lungs. 
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How  long  ought  the  artificial  respiration  to  he  continued  ? 

219.  Doctor  Curry  advises  the  operation  ‘‘to  be  repeated  in 
a  regular  and  steady  manner,  until  this  and  the  other  measures 
recommended  have  been  persisted  in  for  at  least  six  hours 
without  any  appearance  of  returning  life.’' — Dr,  Curry's  Ohs. 
on  Apparent  Death, 

Describe  the  manner  in  which  heat  should  he  communicated  to 
the  hody  ? 

220.  While  some  assistants  are  engaged  with  artificial  respir¬ 
ation,  “  others  should  be  employed  in  communicating  continual 
heat  to  the  body.  Dry  warm  blankets,  bags  of  warm  grains, 
or  sand,  bladders,  or  bottles  of  water,  or  hot  bricks,  or  blankets 
wrung  out  of  hot  water,  are  amongst  the  means  most  easily 
obtained.  The  body  may  be  placed  before  the  fire,  or  in  the 
sunshine,  if  strong  at  the  time.  Whatever  may  be  the  means 
employed,  the  restoration  of  warmth  should  alwa3^s  be  assidu¬ 
ously  pursued.  Should  the  accident  happen  in  the  neighbour¬ 
hood  of  a  steam-engine,  brew-house,  bake-house,  or  any  fabric 
where  warm  water  can  be  easily  procured,  it  would  be  of  great 
importance  to  place  the  body  in  a  warm  bath,  moderated  to  a 
degree  of  heat  not  exceeding  one  hundred  degrees.  The 
warmth  most  promising  of  success  is  that  of  a  heated  bed  or 
blankets.  Bottles  of  hot  water  should  be  laid  at  the  bottom  of 
the  feet,  to  the  joints  of  the  knees,  and  under  the  arm-pits;  and 
a  warming-pan,  moderately  heated,  or  hot  bricks  wrapped  in 
cloths,  should  be  passed  over  the  body,  and  particularly  in  the 
direction  of  the  spine.  A  large  bladder  should  be  applied, 
filled  with  hot  water,  and  inclosed  in  flannel,  to  the  region  of 
the  stomach  and  heart.  The  natural  and  kindly  warmth  of  a 
healthy  person,  lying  by  the  side  of  the  body,  has  been  found, 
in  some  cases  of  adults,  and  particularly  of  children,  very 
efficacious;  but  the  warm  bath,  where  it  can  be  procured,  is 
preferable  to  all  other  means  of  communicating  heat.” — Annual 
Report  of  the  Royal  Humane  Society. 

When^  and  in  what  manner ought  friction  to  he  employed.  ? 

221.  “  Friction  should  at  first  be  used  as  a  means  of  in¬ 
creasing  warmth ;  and  subsequently,  when  the  lungs  have  been 
successfully  inflated  for  some  time,  as  a  means  of  assisting  the 
circulation  of  the  blood.  Gentle  friction  with  a  warm  hand 
is  the  most  likely  to  accomplish  both  these  ends,” — Ihid. 

When  ought  stimidants  to  he  used,  what  kind,  and  in  what 
manner  ? 

222.  “  These  means  are  applied  on  the  supposition  that  the 
vital  powers  exist,  and  are  in  a  state  to  be  called  into  action. 
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They  may  be  applied  to  all  the  organs  of  sense  and  to  the 
throat  and  intestines.  To  the  eye  apply  a  strong  light,  at  in¬ 
tervals,  for  several  minutes;  a  sharp  shrill  sound  from  a  horn 
or  trumpet  may  be  thrown  at  intervals  into  the  ear.  Irri¬ 
tation  given  to  the  nose  has  considerable  influence  in  ex¬ 
citing  the  action  concerned  in  respiration ;  for  this  purpose  the 
nostrils  may  be  occasionally  touched  with  a  feather  dipped  in 
spirits  of  hartshorn,  aromatic  spirit  of  vinegar,  &c.  During  life 
the  skin  loses  sensibility  in  proportion  as  it  is  deprived  of  heat, 
and  does  not  recover  it  again,  until  the  natural  degree  of 
warmth  be  restored.  Previous  to  the  restoration  of  heat,  there¬ 
fore,  to  a  drowned  person,  all  stimulating  applications  are  use¬ 
less  ;  and,  so  far  as  they  interfere  with  other  measures,  are  also 
prejudicial.  The  skin  having  in  some  degree  recovered  its 
sensibility,  spirit  of  hartshorn,  or  eau  de  luce,  or  a  liniment  of 
equal  parts  of  spirits  of  hartshorn  and  salad  oil,  may  be  rubbed 
on  the  wrists,  ancles,  temples,  and  parts  opposite  the  stomach 
and  heart.  Introduce  some  moderately  warm  and  stimulating 
liquor  into  the  stomach  by  means  of  a  syringe  and  flexible 
tube,  such  as  half  a  pint  of  warm  negus,  or  water  with  spirits 
of  hartshorn,  mustard,  or  essence  of  peppermint.  Till  the 
power  of  swallowing  is  pretty  well  restored,  it  will  be  dangerous 
to  attempt  getting  spirits  down  the  throat  in  any  other  way. 
The  best  time  to  administer  a  stimulating  cordial  of  the  above 
kind  is  a  few  minutes  after  the  other  part  of  the  process  is 
begun.  A  clyster  of  a  pint  or  more  of  water,  moderately 
warmed,  with  the  addition  of  the  materials  before  mentioned, 
or  of  rum,  brandy,  or  gin,  may  be  administered.” — Ibid, 

To  what  extent  ought  venesection  to  he  carried  ? 

223.  Bleeding  in  suspended  animation  requires  the  utmost 
caution.  In  such  cases  the  right  side  of  the  heart  and  the 
venous  system  will  often  be  gorged  with  blood,  and  the  ab¬ 
straction  of  a  small  quantity  from  the  external  jugular  vein 
may  relieve  the  brain  and  contribute  to  the  restoration  of  life. 
The  quantity,  however,  necessary  for  aocomplishing  this  pur¬ 
pose,  should  not  exceed  from  an  ounce  to  four  ounces;  as  it  is 
evident  that  great  danger  of  extinguishing  vitality  would  be 
incurred  by  abstracting  much  in  a  case  of  suspended  vital 
action.” — Ibid. 

“  In  all  instances  the  intelligent  practitioner  should  be 
guided  by  the  particular  circumstances  of  each  individual  case ; 
and  whilst  he  should  relieve  any  obvious  turgescence,  or  pre¬ 
ternatural  distension  of  any  important  organ,  he  should  be 
sparing  in  exhausting  the  already  diminished  powers  of  the 
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s^^stem  by  a  greater  loss  of  blood  than  tlie  necessity  of  tlie 
particular  case  may  require.”^ — Ibid, 

*  With  a  view  to  assist  the  memory,  I  have  ventured,  though  imperfectly, 
to  transcribe  into  verse  the  means  to  be  adopted  for  the  recovery  of  the 
drowned. 

Fluctihus  exaltis  suhlato  corpore,  vestes 
Eripe  funereas,  et  properante  manii. 

Emunda  nares  faucesque,  ut  limina  vita) 

CEthera  vivificum,  rursus  aperta,  bibant. 

Desiccaque  cutem,  et  villoso  contege  panno, 

Tegmine  sive  aliquo,  quod  dare  possit  opem. 

Talia  si  careant,  perituro  reddere  vitam 
Denudare  Immeros  te  juvet  usque  tuos. 

Pone  super  tabula  corpus,  colloque  levato, 

I  pete  subsidium  finitimumque  domuni. 

Nunc  tibi  judicium  valeant,  tentamen  et  ordo, 

Nc  mala  res  meritum  cedere  ducat  opus. 

Hand  mora  pulmones  ignavos  follibus  infla, 

Ut  scintilla  flagret,  qme  sine  morte  manet; 

Namque  loco  occulto  “  lateat  scintilula  forsan” 

Plena  spei,  et  vita)  lucida  signa  tenens. 

Membra  frica  manibus,  fotu  proecordia  cinge, 

Cursibus  ut  solitis  flumina  pigra  fluant ; 

Injice  perque  giilam,  generosi  pocula  vini, 

Ventriculum  pariter  molle  calore  frui. 

Denique  si  liceat  jugularem  scindere  venam 
Pervigila !  dubium  tempore  cesset  opus  ; 

Ne  nimium  cordis  traheres  e  fonte,  manusque, 

(iuae  dare  vult  vitam,  causa  sit  usque  necis. 

Sic  persta  flamen  fugiens  revocare — Labora 
Fortibus  et  remis  vincere  mortis  aquas ; 

Sic  persta — donee  lumen  vitale  refulget, 

Vel  scintilla  fugit,  vitaque  spesque  cadunt. 


Imitation  in  English  Verse. 

When  the  cold  corse  shall  have  been  brought  to  land. 
Strip  off  its  clothes  with  an  industrious  hand  ; 
Cleanse  well  the  mouth,  th’  obstructed  nostrils  clear. 
And  let  each  passage  drink  the  vital  air. 

Wipe  dry  the  body,  wrap  a  blanket  round, 

Or  some  such  covering  as  can  best  be  found — 

Nay — lend  thy  coat — ’tis  sweet  a  life  to  save, 

And  snatch  a  brother  from  a  wat’ry  grave. 

Then  on  a  plank,  with  head  and  shoulders  high. 
Convey  the  body  to  some  cottage  nigh. 

Now  let  good  order  and  good  sense  prevail. 

And  no  confusion  make  thine  efforts  fail. 
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What  is  the  treatment  to  he  adopted  after  recovery  ? 

224.  The  greatest  possible  care  is  required  to  maintain  the 
restored  actions;  so  as  on  the  one  hand  to  avoid  excitement, 
or  on  the  other  to  prevent  their  cessation.  If  suicide  has  been 
attempted  and  thus  happily  prevented,  we  cannot  but  impress 
the  necessity  of  the  most  guarded  conduct.” — Ibid. 

State  the  means  which  the  Royal  Humane  Society  has  rejected 
as  baneful. 

225.  Holding  up  by  the  heels. 

Rolling  on  casks. 

Emetics. 

Friction  with  salt  or  spirits. 

Tobacco  in  every  shape. 


Genus  2. — Suffocatio  a  suspensione.  Suffocation  by 

suspension. 

What  is  the  treatment  of  this  kind  of  asphyxia. 

226.  1.  The  ligature  should  be  removed  from  the  neck, 

2.  The  head  and  trunk  should  be  raised  higher  than 

was  recommended  in  the  case  of  the  drowned. 

3.  The  same  measures,  recommended  for  drowned 

persons,  are  also  necessary  in  these  cases.  Vide 
209  to  222. 

4.  Bleeding  will  be  necessary.^ 


With  common  air  the  breathless  lungs  inspire  ; 
Blow  the  faint  sparks  of  unextinguish’d  fire ; 

(For  yet  perhaps  some  embers  may  remain 
Heady  to  kindle  into  life  again) ; 

Rub  well  each  limb ;  a  genial  warmth  impart 
Around  the  stagnant  regions  of  the  heart; 

Then  down  the  gastric  tube  a  cordial  throw — 
Some  draught  to  make  th’  internal  organs  glow : 
Should  thy  best  judgment  pierce  the  jug’lar  rein, 
Take  heed !  in  time  the  vital  stream  restrain, 

Lest  thou  too  much  from  nature’s  fountain  pour, 
And  so  destroy  the  life  thou  wouldst  restore. 

k) 

Thus  on  proceed  to  rouse  the  dormant  breath ; 
Ply  the  strong  oar  and  struggle  hard  with  death ; 
Nor  cease  thy  toil,  till  life’s  bright  flame  return. 
Or  till  the  lamp  at  length  refuse  to  burn. 


*  In  addition  to  these  means.  Doctor  Curry  recommends  the  use  of  elec¬ 
tricity  where  it  can  be  performed. 
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Vrom  what  vessel  would  you  abstract  blood;  and  what  quantity 
ought  to  be  taken  away  ? 

227.  “  The  jugular  vein  is  recommended  to  be  opened 
rather  than  a  vein  in  the  arm.  The  quantity  of  blood  to  be 
abstracted  must  be  enough  to  unload  and  relieve  the  vessels 
of  the  head  without  weakening  the  powers  of  life.’’ — Annual 
Report, 

Genus  3. — Suffocatio  ab  cethere  noxio.  Suffocation  by 

noxious  air. 

JVhat  are  the  gases  that  most  commonly  destroy  persons  in 
this  way  ? 

228.  All  gases  wanting  admixture  of  oxygen  are  totally 
unfit  for  respiration ;  and  no  gas  is  properly  qualified  for  the 
due  and  natural  performance  of  this  important  function,  but 
atmospheric  air.  Carbonic  acid  gas,  the  product  of  respiration, 
of  combustion,  of  burning  charcoal,  of  fermentation,  and  found 
in  abundance  in  caverns,  mines,  wells,  brewers’  vats,  &c.”  is 
the  most  common  cause  of  this  kind  of  asphyxy. — Ibid. 

State  the  treatment  of  this  hind  of  suffocation. 

229.  The  body  should  be  naked,  laid  in  the  open  air,  with 
the  head  and  shoulders  considerably  raised ;  cold  water  should 
be  dashed  smartly  and  repeatedly  on  the  head,  neck,  and 
breast,  &c.  until  the  temperature  of  the  body  be  reduced  to  its 
natural  standard,  or  until  signs  of  life  appear.  If  the  body, 
however,  be  under  the  natural  temperature,  then  it  will  be 
necessary  to  apply  heat.  In  the  meantime,  the  measures  re¬ 
commended  for  the  drowned  must  be  adopted.  Vide  209  to 
222.  Bleeding  may  be  sometimes  requisite."^  A  brisk  purga¬ 
tive  or  emetic  will  remove  the  violent  pain  in  the  stomach  which 

sometimes  occurs  after  recoverv.” — Ibid. 

•/ 


Genus  4. — Suffocatio  a  compressione.  Suffocation  by 

smothering. 

What  is  the  ordinary  cause  of  persons  being  smothered  ? 

230.  This  kind  of  asphyxia  occurs  generally  to  infants,  and 
is  usually  occasioned  by  their  being  overlaid  by  their  nurses. 

*  A  very  interesting  paper  on  this  sul)ject  will  be  found  in  the  Medico- 
Cliirurg.  Transactions,  by  Dr.  Babington,  vol.  1,  page  83,  in  vvbicli  it 
appears  that  galvanism  was  beneficial,  and  bleeding  prejudicial  to  the 
patient. 
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What  treatment  ought  to  he  adopted  for  their  recovery  ? 

231.  If  the  body  be  warmer  than  natural,  reduce  the  tem¬ 
perature.  Inflate  the  lungs,  and  adopt  the  means  recommended 
for  the  recovery  of  the  drowned.  Vide  209  to  222. 

Genus  5. — Suffocatio  infantum  in  partu.  Sufibcation  of 

new-born  infants. 

What  is  the  most  frequent  cause  of  the  asphyxia  of  new-born 
infayits  ? 

232.  This  kind  of  asphyxia  is  usually  occasioned  by  the  funis 
being  tightly  coiled  around  the  neck  of  the  child. 

What  woidd  he  your  treatment  of  such  a  case  ? 

233.  In  the  first  place,  should  our  attempts  to  loosen  the 
funis  be  unavailing,  the  cord  should  immediately  be  divided  by 
a  stroke  of  the  scissors,  made  between  the  knots  of  a  double 
ligature,  which  should  be  tied  at  the  most  convenient  point  of 
the  coil. 

By  what  means  would  you  attempt  to  restore  animation  ? 

234.  By  inflating'  the  lungs  ;  by  the  application  of  vwm 
flannels  ;  by  putting  the  body  into  a  warm  bath ;  by  moderate 
frictions  upon  the  chest  with  the  naked  hand;  by  gentle 
agitations;  and  by  stimulants  to  the  nose,  temples,  and  pit  of 
the  stomach.” — Annual  Report  of  the  Royal  Humane  Society. 

Order  II. — Ohstructio  trachealis.  Tracheal  obstruction. 
Genus  I. — Dyspnoea  a  tumoribus.  Dyspnoea  from  swellings. 

What  is  the  nature  of  those  swellings  and  tumours^  which^  by 
their  pressure  upon  the  upper  part  of  the  respiratory  canal, 
threaten  to  obstruct  the  trachea  and  produce  suffocation  ? 

235.  They  may  consist  of  inflammatory  swellings,  which  by 
their  rapid  increase  may  threaten  speedily  to  suffocate  the 
patient ;  or  of  chronic  tumours,  which  are  slow  in  their  progress, 
but  from  their  situation  are  generally  more  unmanageable,  and 
therefore  more  fatal  in  their  results. 

At  what  part  are  the  phlegmonous  swellings  usually  situated 
that  endanger  this  canal  ? 

236.  Such  swellings  may  take  place  at  any  point  in  or 
about  the  larynx  or  trachea;  but  the  respiratory  canal  is  most 
frequently  threatened  by  tumefaction  and  inflammation  of  the 
mucous  membrane  of  the  larynx,  and  by  the  enlargement  and 
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suppuration  of  the  tonsiV  glands,  constituting  the  disease, 
called  the  cynanche  tonsillaris,  which  is  the  quinsy  of  the 
ancients.* 

At  what  part  of  the  neck  do  you  usually  find  the  chronic  or 
sarcomatous  tumours,  that  obstruct  the  trachea 

237.  These  are  more  commonly  situated  in  the  anterior 
and  lateral  parts  of  the  neck. 

Does  the  enlargement  of  the  thyroid  gland  ever  become  the 
cause  of  suffocation  ? 

238.  Good,  in  his  chirurgical  works,  declares  that  he  never 
knew  life  to  be  endangered  by  this  sort  of  tumour;  and  I  believe 
that  this  opinion  is  very  much  in  accordance  with  the  ex¬ 
perience  of  the  present  day.  It  cannot  however  be  denied 
that  ‘‘the  pressure  of  a  large  bronchocele  may  not  only  greatly 
afflict  the  patient  by  rendering  respiration  difficult,  but  actually 
cause  death  by  suffocation.”!  —  Mr.  Cooper's  Dictionary  of 
Practical  Surgery. 

Can  you  explain  why  the  enlargement  of  this  gland  so  little 
affects  the  respiration  ? 

239.  The  integuments,  opposing  the  growth  of  the  gland 
much  less  than  the  cartilaginous  texture  of  the  trachea,  the 
tumour  projects  anteriorly  without  causing  any  material  pressure 
upon  the  tube. 

If  suffocation  were  threatened  by  suppuration  of  the  tonsil 
glands,  what  treatment  would  you  adopt  to  prevent  it  ? 

2 10.  The  matter  should  be  instantly  evacuated  by  the  blade 
of  a  lancet,  kept  straight  with  its  handle  by  means  of  waxed 
thread  or  tape — or  a  penknife  would  answer  the  same  purpose, 
if  the  former  instrument  were  wanting. 


*  It  must  be  ackuowleclgecl  that  now  persons  very  rarely,  if  ever,  fall  a 
sacrifice  to  this  kind  of  cynanche,  although  in  its  progress  it  is  sometimes 
truly  alarming;  and  as  this  result  of  the  disease  is  so  different  from  what 
is  recorded  of  it  in  ancient  writers,  we  are  led  to  infer  that  it  has  happily 
lost  that  degree  of  severity,  with  which  it  was  characterized  in  those  days. 
It  was  so  formidable  in  the  time  of  Sydenham  that  he  hands  down  the  fatal 
termination  of  the  quinsy  in  these  words — “  Ingens  ah  hoc  morbo  periculum, 
ut  pote  qui  paucis  nonnunquam  horis  hominem  jugulat ;  quoties  scilicet 
magna  vis  materioe  febrilis  in  praedictas  partes  conjicitur,  neque  satis 
tempestive  convenientium  renediorum  usu,  ingruente  occurritur  procellae.” — 
Opera  Universa  Thomrs  Sydenham. 

!  I  have  met  with  one  case,  in  which  this  gland  was  in  a  state  of  complete 
stony  scirrhosity,  but  the  respiration  was  not  at  all  impeded  by  it,  as  it  had 
not  very  much  increased  in  size. 
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Should  the  same  result  be  threatemd  by  a  deep-seated  abscess 
amongst  the  muscles  of  the  anterior  and  lateral  part  of  the  neck^ 
how  would  you  snatch  the  patient  from  his  perilous  situation  ? 

241.  By  plunging  a  lancet  into  the  abscess,  however  deep 
it  may  be  situated ;  at  the  same  time,  taking  care  not  to  wound 
any  of  the  important  parts  of  the  neck.* 

Again :  Should  you  be  called  to  a  patient  labouring  and 
struggling  for  breath  from  inflammation  of  the  mucous  mem¬ 
brane  of  the  larynx^  every  other  means  haring  been  employed  in 
vain — what  decisive  measure  would  you  adopt  for  his  relief? 

242.  I  should  immediately  resort  to  the  operation  of  bron- 
chotomy.f 

Should  the  trachea  or  larynx  be  obstructed  by  the  pressure  of 
a  sarcomatous  tumour^  and  the  respiration  thereby  endangered, 
what  treatment  woidd  you  adopt  for  the  relief  of  the  patient  ? 

243.  Much  would  depend  upon  the  practicability  of  removing 
the  tumor,  and  upon  the  state  of  the  respiration.  If  the  tumour 
should  allow  of  excision,  it  ought  to  be  removed  immediately ; 
but  if  the  respiration  be  too  oppressed  to  admit  of  the  delay, 
bronchotomy  ought  first  to  be  performed. 

But  might  not  the  respiration  in  such  cases  be  as  soon 
relieved  by  the  removal  of  the  tumour  as  by  bronchotomy  ? 

244.  Certainly  not.  For  example,  suppose  a  surgeon  were 
called  into  the  country  to  a  distressing  case  of  this  kind,  in 
which  the  patient  was  struggling  for  breath — having  no  assistant, 
he  would  hardly  venture  to  remove  the  tumour;  but  he  would 
not  hesitate  to  open  the  trachea  or  the  larynx  even  with  a  pen¬ 
knife. 

^  I  will  here  relate  a  case  of  tins  kind,  that  occurred  to  a  child  twelve 
years  of  age.  This  little  girl  first  complained  of  pain  and  stiffness  of  the  left 
side  of  the  neck,  which  threw  the  head  on  the  opposite  side.  These  symptoms 
were  soon  followed  by  a  deep-seated  swelling  and  abscess,  which,  instead  of 
pointing  externally  behind  the  sterno-mastoideus  muscle,  extended  itself 
towards  the  trachea,  and  threatened  her  life  by  suffocation.  A  lancet  was 
plunged  deej)  into  the  abscess,  behind  the  posterior  margin  of  the  muscle, 
which  gave  vent  to  four  ounces  of  matter,  and  immediately  relieved  the 
respiration. 

f  This  mode  of  treatment  is  now  not  unfrequently  adopted,  and  that  with 
a  considerable  share  of  success.  In  the  6th  vol.  of  the  Medico-Chirurgical 
Transactions,  page  151,  the  late  Mr.  Chevalier  mentions  an  interesting  and 
successful  case  of  bronchotomy,  performed  to  relieve  suffocation  from  an 
accumulation  of  coagulable  lymph,  in  cynanche  laryngea.  The  same 
treatment  is  recommended  by  Marshall  Hall  in  the  12th  vol.  of  Med.  Chir. 
Transactions,  for  the  relief  of  suffocation,  caused  by  the  drinking  of  boiling 
water. 
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Should  the  tumour  he  of  such  a  nature^  or  so  situated  as  no. 
to  allow  of  removal^  and  at  the  same  time  mailing  such  en¬ 
croachment  upon  the  respiratory  tube  as  to  re'nder  it  morally 
certain  that  the  life  of  the  patient  must  he  soon  destroyed^  woidd 
you^  under  such  circumstances^  perforate  the  trachea 

245.  Under  such  unpromising'  circumstances  the  operation 
would  be  fruitless,  and  therefore  unjustifiable. 

*  Two  very  interesting  examples  of  this  kind  have  fallen  within  my  own 
observation.  The  first  occurred  to  a  corpulent  man,  sixty-three  years  of  ag'e, 
and  consisted  of  steatomatous  sarcoma.  Jt  began  very  deep  beneath  the 
angle  of  the  inferior  maxilla.  It  grew  to  an  enormous  size,  till  it  ultimately 
extended  from  the  base  of  the  cranium  to  the  clavicle,  and  suffocated  the 
patient. 

The  second  example  occurred  to  a  female  about  fifty  years  of  age.  By 
her  own  account,  the  tumour  commenced  near  the  parotid  gland,  and,  as¬ 
suming  a  flattened  shape,  gradually  extended  itself  along  the  cellular 
membrane  over  the  side  of  the  face  and  whole  of  the  lateral  and  anterior 
part  of  the  neck.  The  integuments  were  at  no  point  discoloured,  but  so 
firm  and  hard,  as  to  impart  to  the  finger  a  feeling  as  if  it  pressed  on 
marble.  It  was  not  attended  with  severe  pain,  but  in  its  progress  the 
lower  jaw  became  fixed,  and  the  patient  was  eventually  choked.  After 
death  I  made  an  examination  of  the  tumour.  The  texture  was  of  a  huft' 
colour,  intermingled  with  a  pinkish  hue,  extremely  dense,^  and  somewhat 
corresponded  with  that  species  of  sarcoma  which  Mr.  Abernethy  has  denomi¬ 
nated  mammary  or  mastoid ;  but  I  do  not  think  that  it  strictly  belonged  to 
that  species — indeed  it  appeared  to  me  to  be  a  structure  sui  generis  which 
I  have  never  seen  described. 

While  speaking  on  the  subject  of  tumours,  I  shall  mention  the  following 
case,  to  show  that  some  large  sarcomatous  swellings  may  sometimes  be  dis¬ 
persed  contrary  to  our  reasonable  expectations. 

J.  D.,  aetat.  28,  placed  himself  under  my  care  in  the  Southampton  Dis¬ 
pensary,  on  account  of  an  enormous  tumour  upon  the  epigastric  region, 
which  had  been  gradually  increasing  during  eight  months,  and  which  he 
thought  arose  in  the  first  place  from  a  strain  in  lifting  a  heavy  piece  of 
timber.  It  appeared  to  be  sarcomatous,  and  extended  longitudinally  from 
the  ensiform  cartilage  to  the  navel,  and  transversely  from  the  anterior  margin 
of  the  ribs  on  one  side  to  that  of  the  other;  indeed  it  could  be  traced  beneath 
the  ribs  on  the  right  side.  It  was  of  a  flattened  shape,  and  as  well  as  I 
could  judge,  about  three  inches  in  thickness.  Its  texture  was  generally 
firm,  except  at  one  point  on  the  left  side,  w  here  a  fluctuation  could  be  dis¬ 
tinctly  felt,  occupying  a  cavity  about  the  size  of  a  hen’s  egg.  He  had 
been  first  under  the  care  of  a  gentleman  in  the  neighbourhood  where 
he  lived,  and  subsequently  in  the  Winchester  Hospital,  under  Doctor 
Philips;  by  both  of  whom  many  judicious  means  had  been  employed,  but 
without  success;  and  I  confess,  from  the  opinion  I  had  formed  of  the 
character  of  the  tumor,  that  I  did  not  expect  he  would  have  received  any 
benefit  from  me,  fearing  lest  the  disease  arose  from  an  enlargement  of  the 
liver. 

I  ordered  him  the  extract  of  sarsaparilla,  with  an  alterative  dose  of  the 
oxymuriate  of  mercury,  three  times  a  day,  and  local  friction  with  the  tar- 
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Should  the  obstruction^  from  whatever  cause^  requiring  the 
operation^  he  situated  at  the  upper  part  of  the  larynx^  where 
woidd  you  make  the  opening  into  the  air-tube  ? 

246.  In  such  a  case  I  should  select  the  small  membranous 
space  between  the  thyroid  and  cricoid  cartilages. 

Describe  the  mode  of  performing  this  operation, 

247.  The  patient  being  seated  in  a  chair  (or  on  the  nurse’s 
lap  if  a  child)  with  his  head  hanging  backward,  an  incision  of 
sufficient  length  should  be  made  transversely  through  the  skin, 
covering  this  membranous  space ;  after  which,  the  membrane 
itself  may  be  divided  and  the  air-tube  opened.  It  will  at 
first  be  necessary  to  keep  the  canal  open  for  some  little  time, 
till  the  symptoms  of  suffocation  shall  have  subsided,  after  which 
a  canula  of  proper  size  and  length  may  be  introduced,  and 
retained  in  its  situation  by  tapes  carried  round  the  neck. 

Is  there  danger^  in  this  operation^  of  wounding  any  im¬ 
portant  part  ? 

248.  None  whatever.  In  this  situation,  we  are  above  the 
thyroid  gland  and  the  anastamosis  of  the  thyroid  arteries. 

Does  not  a  portion  of  the  thyroid  gland  sometimes  occupy  this 
situation  ? 

249.  As  a  very  rare  exception,  a  portion  of  it  sometimes 
extends  from  its  middle  to  the  base  of  the  os  hyoides,  and  in  its 
ascent  between  the  sterno-hyoidei  appears  like  a  muscle  :  but 
if  this  should  be  the  case,  it  must  be  carefully  dissected  from 
its  lateral  and  inferior  connexions,  and  held  up,  whilst  the 
canal  is  being  laid  open. 

Should  the  obstruction  be  situated  in  the  larynx  itself  or 
should  the  pressure  be  caused  by  a  tumour  in  the  neck^  at  what 
pomt  of  the  respiratory  tube  would  you  perform  the  opera¬ 
tion  ? 

250.  Under  these  circumstances  tracheotomy  should  be  pre¬ 
ferred,  and  performed  in  the  following  manner.  The  patient 
being  seated  in  the  position  just  mentioned,  an  incision  is  to  be 
made,  Avhich  is  to  begin  below  the  cricoid  cartilage  and  to 
continue  downward  about  two  inches  along  the  space  be¬ 
tween  the  sterno-thyroidei  muscles.  Care  should  be  taken 
not  to  cut  the  lobes  of  the  thyroid  gland,  lest  a  troublesome 
and  dangerous  bleeding  be  occasioned;  and  as  the  left  sub- 


tarized  antimony  ointment ;  but  finding  that  the  tumour  did  not  subside 
under  these  means,  I  exchanged  the  antimonial  ointment  for  that  of  the 
hydriodate  of  potass,  by  which  the  tumour  was  absorbed  in  about  six  weeks 
— when  he  was  discharged  from  the  dispensary  cured. 
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ciavicin  vein  lies  a  little  below  the  upper  part  of  the  first  bone 
of  the  sternum,  the  incision  should  never  extend  so  low  as  this 
point.  The  knife  must  not  be  carried  either  to  the  ri^ht  or 
left,  in  order  to  avoid  all  risk  of  injuring  the  large  blood¬ 
vessels  situated  at  the  sides  of  the  trachea.  The  incision  in 
the  integuments  having  been  made,  the  sterno-thyroidei  muscles 
are  to  be  pushed  a  little  towards  the  sides  of  the  neck,  so  as  to 
bring  the  trachea  fairly  into  view.  Most  authors  recommend 
the  point  of  the  knife  to  be  then  introduced  between  the  third 
and  fourth  cartilages  of  the  trachea,  and  the  opening  to  be 
enlarged  transversely.  It  is  true  that,  in  this  way,  an  opening 
may  be  safely  made,  large  enough  to  allow  a  small  canula  to 
be  introduced.  It  is  safe,  however,  in  all  cases,  to  enlarge  the 
opening  in  the  perpendicular  direction,  by  cutting  from  within 
outwards.  There  is  no  advantage  in  avoiding  a  wound  of  the 
cartilages  of  the  trachea,  the  only  reason  assigned  for  cutting 
the  membrane  between  them  in  a  transverse  direction ;  while 
a  sufficiently  large  opening  cannot  be  thus  safely  obtained  in 
cases,  in  which  it  is  necessary  to  introduce  the  muzzle  of  a  pair 
of  bellows,  in  order  to  inflate  the  lungs.  In  short,  it  is  safer 
and  better,  in  every  instance,  to  make  the  wound  in  the 
trachea  in  a  perpendicular  manner.” — Cooper’s  Dictionary  of 
Practical  Surgery. 

In  dividing  the  trachea  perpendicularly,  in  ivhat  direction 
tvould  you  carry  the  knife  ? 

251.  From  below  upwards — taking  care  to  avoid  the  thyroid 
gland. 

In  performing  tracheotomy  is  there  any  danger  of  wounding 
the  principal  blood-vessels  of  the  neck  ? 

252.  None,  when  they  take  their  natural  course ;  but  when 
they  deviate,  it  may  be  otherwise ;  indeed  Desault  mentions 
an  instance  of  the  carotid  being  wounded  by  this  operation. 
Mr.  Burns  says  that  ^Hhe  arteria  innominata  is  in  risk  in  some 
subjects  I  have  seen  it  mounting  so  high  on  the  forepart  of 
the  trachea  as  to  reach  the  lower  border  of  the  thyroid  gland. 
Even  the  right  carotid  is  not  always  safe.  I  am  in  possession 
of  a  cast,  taken  from  a  boy  of  twelve  years  of  age,  which 
shows  the  right  carotid  artery,  crossing  the  trachea  in  an  oblique 
direction.  In  this  subject,  that  vessel  did  not  reach  the  lateral 
part  of  the  trachea,  till  it  had  ascended  two  inches  and  a  quarter 
above  the  sternum.’’ 

When  both  carotid  arteries  originate  from  the  arteria  in¬ 
nominata,  there  is  considerable  danger  in  performing  the  oper¬ 
ation  of  tracheotomy ;  for  in  such  cases  the  left  carotid  crosses 
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the  trachea  pretty  high  in  the  neck.  Professor  Scarpa  has 
seen  a  specimen  of  this  distribution  in  a  male  subject,  and  I 
have  met  with  five.” 

“  These  varieties  in  the  course  of  the  arteries  are  worthy  of 
being  known  and  remembered ;  they  will  teach  the  operator  to 
be  on  his  guard;  since  he  can  never,  a  priori,  ascertain  the 
arrangement  of  the  vessels  with  any  degree  of  certainty.  It 
will  impress  on  his  mind  the  impropriety  of  using  the  knife 
further  than  merely  to  divide  the  integuments  and  fascia.  If 
he  then  clear  the  trachea  with  the  fingers,  he  wall  never  injure 
any  of  the  large  arteries.  When  with  the  finger  he  has  fairly 
brought  the  trachea  into  view^,  he  ought  to  examine  carefully 
wdiether  any  of  the  large  arteries  lie  in  front  of  it ;  and  if  he 
find  one,  he  ought  to  depress  it  toward  the  chest,  before  he 
penetrates  into  the  wdnd-pipe.” — Burns  on  the  Surgical  Ana¬ 
tomy  of  the  Face  and  Neck. 

Should  hemorrhage  occur,  during  the  operation,  from  any 
of  the  branches  of  the  thyroid  artery  or  vein,  by  what  means,  and 
tvhen  woidd  you  restrain  it  ? 

253.  Hemorrhage  ought  to  be  restrained  by  ligature,  and 
especially  before  the  wind-pipe  is  opened. — Cooper’s  Dictionary 
of  Practical  Surgery. 

Should  there  be  no  canida  at  hand,  or  within  reach,  what 
would  you  substitute  for  it  ? 

254.  A  large  silver  catheter,  or  the  canula  of  a  trocar,  or 
even  a  large  goose-quill,  or,  best  of  all,  a  piece  of  sheet  lead 
rolled  into  a  tube  and  smoothed,  wall  be  a  substitute  for  a 
regular  apparatus.”- — Charles  BelVs  Operative  Surgery. 

Should  these  means  not  be  attainable,  the  same  author 
advises  that  the  bow-end  of  a  double  wire  should  be  introduced, 
and  the  ends,  being  bent  at  right  angles  at  a  sufficient  distance 
from  the  bow,  may  be  carried  backwards  and  fastened  around 
the  neck. 

But  should  the  introduction  of  a  canula  or  any  other  instru¬ 
ment,  at  either  of  these  points,  produce  such  a  degree  of  irritation ^ 
as  to  render  their  use  inadmissible,  what  means  woidd  you  adopt 
to  keep  open  the  incision  ? 

255.  it  would  be  right  to  snip  out  a  portion  of  the  trachea 
at  either  point,  and  thus  leave  an  adequate  opening  for  the 
purpose  of  respiration.  Mr.  Bell  advises  a  crucical  incision  of 
the  crico-thyroid  membrane  to  be  made,  and  the  corners  in  the 
centre  to  be  snipped  offi — Surgical  Observations.  Mr.  Law¬ 
rence  recommends  the  removal  of  a  thin  slip  of  the  trachea 
longitudinally. — Medico-Chirurg.  Trans.  Vol.  vi. 
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Genus  2. — Dyspncea  a  corporihiis  adventitiis.  Dyspnsea  Irom 

foreign  bodies  in  the  air-tnbe. 

What  are  the  foreign  bodies  that  usually  fall  into  this  canal — 
and  to  whom  does  the  accident  commonly  happen  ? 

256.  The  bodies,  which  accidentally  fall  or  are  drawn  into 
the  air-passage,  are  peas,  beans,  marbles,  buttons,  and  the  like ; 
and  the  accident  most  commonly  happens  to  children. 

In  what  part  of  the  canal  do  such  bodies  generally  lodge  ? 

257.  A  foreign  body  may  lodge  between  the  glossal  liga¬ 
ments,  or  in  the  ventricles  of  the  larynx,  or  in  the  trachea. 

Are  there  any  diagnostic  signs,  by  which  you  would  decide  at 
which  of  these  situations  the  extraneous  body  may  be  found  ? 

258.  Such  diagnostic  signs  are  indeed  of  the  highest  Im¬ 
portance  in  directing  any  chirurgical  operation  for  the  relief  of 
the  sulferer;  and  notwithstanding  any  attempt  to  illustrate 
the  diagnosis  must  be  attended  with  great  uncertainty,  I  will 
endeavour  to  throw  some  light  on  this  point. 

In  whatever  part  of  the  windpipe  a  foreign  body  may  lodge, 
the  immediate  symptoms  will  be — frequent  cough  with  frothy 
expectoration,  difficult  respiration,  and  a  sense  of  suffocation : 
but  these  symptoms  will  vary  according  to  the  precise  situation 
of  the  foreign  body. 

If  it  have  lodged  between  the  ligaments  of  the  glottis,  tlie 
cough  will  be  incessant;  the  sense  of  suffocation  most  urgent; 
the  voice  obliterated,  and,  in  great  probability,  there  will  be  a 
disposition  to  vomit. 

If  it  have  lodged  in  either  of  the  ventricles  of  the  larynx,  the 
cough  will  be,  comparatively,  less  frequent;  the  voice  more  dis¬ 
tinct,  and  the  respiration  more  free. 

If  it  have  fallen  into  the  trachea,  the  voice  will  be  still  less 
affected ;  the  breathing  will  be  laborious,  particularly  in  in¬ 
spiration,  and  accompanied  with  a  rattling  noise;  and  should 
the  foreign  body  have  remained  in  the  trachea  some  time, 
there  will  be  an  emphysematous  swelling  above  the  clavicles.* 

What  is  the  treatment  of  this  distressing  accident  ? 

259.  In  the  first  place  it  will  be  our  duty  to  examine  the 


*  Louis  was  tlie  first  to  mention  this  effect.  It  was  found  ujion  dissection 
to  arise  from  a  rupture  of  the  air-cells,  and  from  the  escape  of  the  air 
through  the  cellular  memhrane  of  the  lungs  and  that  of  the  anterior 
mediastinum.  This  is  prohahly  produced  hy  violent  fits  of  coughing,  the 
foreign  body  at  the  same  time  preventing  the  escape  of  the  air  hy  die  natural 
channel.” — Mem.  de  /’  Academic  Royalc  de  Chb'urgic. 
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fauces  and  pharynx  accurately,  in  the  hope  of  being  able  to 
extract  the  foreign  body,  without  making  any  external  opening 
into  the  trachea. 

Secondly,  The  patient  should  be  made  to  masticate  and 
swallow  some  solid  food,  to  ascertain  that  the  symptoms  are 
not  occasioned  by  the  foreign  body  sticking  in  the  oesophagus. 

Thirdly,  Should  there  be  the  slightest  doubt  as  to  the  canal 
in  which  it  may  be  situated,  a  probang  should  be  passed  into 
the  stomach,  to  assure  us  that  the  lodgment  has  not  taken  place 
in  the  oesophagus.  HaAung  found  that  no  obstruction  exists  in 
that  canal,  we  are  called  upon  immediately  to  relieve  the 
trachea. 

What  are  the  next  steps  to  be  taken  ? 

260.  An  emetic  should  be  first  administered,  with  a  view  to 
dislodge  and  expel  the  foreign  body. 

JVhat  reason  have  you  to  suppose  that  an  emetic  possesses  this 
power  ? 

261.  As  the  act  of  vomiting  frequently  discharges  layers  of 
coagulated  lymph  from  the  windpipe  in  the  cynanche  tra- 
chealis,  so  it  may  discharge  a  foreign  body  from  that  canal. 

Should  full  vomiting  not  succeed  in  this  object^  what  would  be 
your  next  treatment  ? 

262.  The  operation  of  bronchotomy  ought  to  be  performed 
without  delay. 

*  Mr.  Earle,  in  his  observations  on  an  instance  of  this  kind,  ■which  is 
recorded  in  the  Med.-Chir.  Transactions,  vol.  12,  page  27,  and  which  -was 
snccessfully  operated  upon  hy  Doctor  William  J.Hart,  of  Dartmouth,  says, 
“  that  the  operation  of  tracheotomy  is  the  only  effectual  and  rational  mode 
of  relieving  persons  ■with  foreign  substances  in  the  windpipe,  is  a  truth  which 
cannot  he  too  often  inculcated :  and  it  is  not  less  true  and  important,  that 
the  operation  should  be  performed  as  ju'omptly  as  possible,  before  symptoms 
of  irritation  and  inflammation  have  established  themselves,  which  it  may 
not  be  in  our  power  to  arrest,  even  by  the  removal  of  the  exciting  cause. 
If  any  additional  arguments  were  required  in  support  of  the  immediate 
adoption  of  the  operation,  as  soon  as  it  has  been  ascertained  that  any  foreign 
body  has  passed  into  the  windpipe,  I  would  urge  the  consideration,  that  the 
patient’s  life  is  in  the  most  imminent  and  constant  danger,  from  the  possi¬ 
bility  of  the  substance  being  again  forced,  by  any  violent  effort  of  coughing, 
into  the  rima  glottidis,  where  it  may  cause  almost  instant  death,  before  any 
assistance  can  be  afforded ;  of  which  occurrence  numerous  instances  are 
recorded,  and  many  more  have  no  doubt  taken  place.” 

The  objection  which  parents  make  to  the  performance  of  this  operation  on 
their  children  is,  unfortuately,  sometimes  insuperable.  A  child  was  brought 
to  me,  almost  in  a  state  of  suffocation  from  a  tamarind-stone  having  fallen 
into  the  trachea.  As  there  was  no  time  to  be  lost,  I  proposed  the  operation 
of  tracheotomy — the  only  possible  means  of  saving  the  child’s  life.  This 
was  strongly  objected  to  by  the  mother,  in  spite  of  my  most  earnest  intreaties, 
and  the  child  fell  a  victim  to  her  obstinacy  in  a  short  time  afterwards. 
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But  would  it  not  be  safer  to  leave  the  patient  to  the  chance 
of  dislodging  the  foreign  body,  in  the  course  of  tinie^  by  the 
act  of  coughing^  or  to  dispose  of  it  by  the  powers  of  the  con¬ 
stitution^  than  to  inflict  upon  him  the  operation^  seeing  that 
persons  have  recovered^  under  similar  circumstances^  without 
it  ?* 

263.  Certainly  not.  For  although  in  the  case  here  related, 
{and  probably  there  may  be  some  others)  the  foreign  body  was 
ultimately  expelled  by  the  natural  efforts,  and  the  patient 
recovered ;  still  such  cases  must  be  viewed  only  in  the  light  of 
the  merest  exceptions;  for  ample  experience  assures  us,  that 
foreign  bodies  in  the  air-tube  almost  always  produce  either 
suffocation  at  the  time  of  or  shortly  after  the  accident,  or 
become  the  cause  of  a  fatal  pulmonary  disease. 

Should  the  body,  from  its  size  or  situation,  not  produce 
very  urgent  symptoms,  would  you  consider  the  operation  imme¬ 
diately  necessary  ? 

264.  As  the  principal  object  of  the  operation  is  to  remove 
the  danger  of  suffocation,  so,  if  such  symptoms  were  not  pre¬ 
sent,  this  measure  would  not  be  called  for. 

At  what  part  of  the  windpipe  would  you  perform  it,  if  7ie- 
cessary  ^ 

265.  This  must  depend  upon  which  of  the  above-mentioned 
parts  of  the  canal,  the  foreign  body  shall  have  lodged.  If 
there  be  reason  to  suppose,  from  the  symptoms  stated  at  258, 
that  it  has  lodged  in  the  larynx,  the  crico-thyroid  membrane, 

*  Case.  A  young  gentlemen,  during  tlie  act  of  eating  a  plum,  un¬ 
guardedly  swallowed  the  stone,  which  fell  into  the  larynx,  and  caused  the 
usual  symptoms  attending  such  an  accident.  A  surgeon  was  sent  for;  who, 
supposing  that  the  stone  had  lodged  in  the  oesophagus,  passed  a  prohang 
down  that  canal ;  and  as  the  symptoms  appeared  to  he  somewhat  relieved, 
concluded  that  he  had  succeeded  in  pushing  the  stone  into  the  stomach. 
From  this  time,  however,  the  patient  became  affected  with  a  troublesome 
cough,  and  gradually  declined  under  all  the  usual  symptoms  of  phthisis- 
pulmonalis.  Indeed,  so  unequivocal  were  the  characters  of  that  disease,  that 
several  eminent  physicians  were  of  the  opinion,  that  the  symptoms  were  the 
result  of  common  morbid  causes,  and  not  of  irritation  from  any  foreign 
body.  Various  medicines  were  prescribed  which  appeared  best  calculated 
to  relieve  him,  hut  without  any  henefieial  effect ;  and  as  he  had  become 
extremely  emaciated,  the  case  was  pronounced  to  he  confirmed  phthisis  pul- 
monalis,  and  the  prognosis  of  course  unfavorable.  Things  went  on  in  this 
unpromising  manner  till  about  eight  or  nine  months  after  the  accident ; 
when,  by  an  effort  of  coughing  and  retching,  a  large  hard  lump  was  ex¬ 
pectorated,  which,  on  inspection,  proved  to  he  the  plum-stone,  enveloped  in 
a  kind  of  capsule  of  coagulated  lymph.  From  that  moment  he  rapidly 
recovered,  and  has  since  enjoyed  many  years  of  good  health. 

In  this  instance  it  should  seem  that  the  stone  was  lodged  in  one  of  the 
laryngeal  ventricles. 


and  even  tlie  thyroid  cartilage  itself,  may  be  carefnlly  di¬ 
vided  ;  but  should  the  symptoms  direct  ns  to  the  trachea,  the 
operation  should  be  performed  there  in  the  manner  recom¬ 
mended  at  250. 

Should  you  find  it  necessary  to  cut  through  the  thyroid  carti¬ 
lage^  at  what  part  and  in  ivhat  direction  ought  it  to  he  divided  ? 

266.  Having  penetrated  the  crico-thyroid  membrane,  the 
incision  should  be  carried  upwards  through  the  middle  of  the 
anterior  angle  of  the  thyroid  cartilage,  and  upon  a  director, 
previously  introduced. 

llliat  f  requently  happens^  as  soon  as  a  sufidcient  opening  into 
the  windpipe  has  been  made  ? 

267.  That  the  foreign  body  is  coughed  up  through  the 
opening. 

But  should  this  not  take  place^  in  what  manner  would  you 
jwoceed  ? 

268.  I  should  immediately  search  for  the  foreign  body,  and 
remove  it  by  a  pair  of  dressing  forceps,  or  some  instrument  best 
calculated  for  the  purpose. 

Having  extracted  it,  lohat  would  he  your  treatment  of  the 
wound ? 

269.  Strips  of  adhesive  plaister  should  be  laid  transversely 
across  the  wound,  with  the  view  to  heal  by  the  first  in¬ 
tention. 


Order  III. —  Ostructio  cesophagea,  QEsophageal  obstruction. 

Genus  1. — Deglutitio  difiicilis  a  corporibus  extraniis.  Difficult 
deglutition  from  extraneous  bodies. 

What  are  the  foreign  bodies  that  commonly  obstruct,  or  lodge 
in,  the  pharynx  or  cesophagus  ? 

270.  Portions  of  food — such  as  parts  of  muscle  not  sufficiently 
masticated,  of  tendons,  bones,  coins,  pins,  &c. 

Should  you  he  called  to  a  person,  suffering  from  a  pin  or 
fish-bone  sticking  into  this  caned,  hoiu  would  you  attempt  to  re¬ 
move  it  ? 

271.  Much  would  depend  on  its  situation.  If  it  should 
have  pierced  a  tonsil  gland,  or  be  visible  in  any  part  of  the 
fauces  or  upper  part  of  the  pharynx,  I  should  remove  it  with  a 
pair  of  dressing  forceps ;  if  it  should  be  situated  lower  down 
in  the  pharynx,  beyond  the  possibility  of  seeing  it,  I  should 
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cautiously  introduce  the  fore  and  middle  fingers,  in  the  hope 
of  detecting  and  extracting  it;*  but  should  it  have  passed  into 
the  oesophagus,  beyond  the  reach  of  the  fingers,  I  should  leave 
it  to  fall  into  the  stomach. 

Is  there  not  an  instrument  invented  for  the  purpose  of 
raising  pins,  coins,  and  such  kind  of  bodies,  lying  across  the 
canal ? 

272.  Yes — there  is  an  instrument  invented  for  this  purpose, 
consisting  of  a  double  wire,  bent  at  its  bow-end  to  an  acute 
angle  of  about  half  an  inch  in  length  and  breadth,  and  answer¬ 
ing  to  Graefe’s  extractor  (a  French  instrument). 

Ought  this  instrument  to  he  preferred  to  the  fingers  ? 

273.  Certainly  not.  The  fingers  of  the  surgeon  should 
always  precede  the  use  of  such  an  instrument,  especially  for 
the  extraction  of  pins,  fish-bones,  and  small  coins ;  and 
when  we  are  under  the  necessity  of  using  it,  the  greatest 
possible  care  should  be  taken,  lest  the  foreign  body  drop  into 
the  larynx,  as  it  is  raised  from  the  throat.  Nevertheless,  such 
an  instrument  may  prove  highly  useful  in  extracting  a  coin 
that  may  lie  transversely  across  the  guile  t.-f- 

Should  a  piece  of  muscle,  tendon,  or  the  like,  lodge  in  the 
(Esophagus,  what  treatment  would  you  adopt  ? 

274.  It  should  be  immediately  pushed  into  the  stomach  by  a 
probang,  the  sponge  of  which  is  to  be  previously  moistened 
with  warm  water  and  oiled. 

Should  the  foreign  body  be  hard  and  angular,  or  have 
jagged  edges,  such  as  a  piece  of  bone — how  woidd  you  dispose 
of  it  ? 

275.  I  would  endeavour  to  raise  it  in  the  best  manner  1 


*  Tliis  is  by  far  the  best  mode  of  extraeting  pins  tliat  have  lodged  in  tlie 
lower  i^art  of  the  pharynx.  I  have  succeeded  in  doing  tins  several  times,  to 
the  great  delight  of  the  patients,  who  are  always  greatly  alarmed  by  this 
accident.  To  prove  the  superiority  of  the  tingers  for  the  extraction  of  pins 
lying  across  the  pharynx,  J  will  relate  the  following  case.  A  gentleman 
being  sent  for  to  visit  a  lady  who  had  swallowed  a  pin,  endeavoured  to  raise 
it  with  an  instrument,  invented  for  the  purpose;  but  not  having  succeeded, 
and  having  allayed  (as  he  supposed)  all  apprehension  on  the  part  of  his 
patient  as  to  any  ill  consequences  of  the  accident,  he  returned  home.  Very 
soon  after  he  had  left  the  house,  another  surgeon  was  called  in,  who  intro¬ 
duced  his  fingers  into  the  pharynx  and  extracted  the  pin  without  the 
slightest  difficulty,  and  with  deserved  credit  to  himself. 

f  M.  Dupuytreu  lately  succeeded  in  extracting  a  five-franc  piece  from 
the  ])harynx  of  a  young  man,  by  Graefe’s  extractor,  after  emetics,  and  a 
curved  pair  of  forceps  had  been  tried  in  vain. — Lancette  Fran^'oise. 


could,  either  by  a  pair  of  long  curved  forceps,  or  by  Weiss’s 
forceps  for  extracting  small  calculi  from  the  urethra,  or  by 
nooses  of  wire,  or  bunches  of  thread  with  a  multitude  of  nooses 
fastened  upon  the  sponge  end  of  a  probang — f  Cooper'’’ s  Diet, 
of  Practical  Surgery); — but  if  these  means  should  fail  to 
extract  it,  I  should  feel  inclined  to  leave  the  case  awhile  to  the 
powers  of  the  constitution,  provided  the  symptoms  were  not 
urgent,  and  the  patient  could  swallow  fluids.  I  say,  that  I 
would  choose  this  alternative  rather  than  run  the  risk  of 
lacerating  the  mucous  membrane,  or  perhaps  splitting  the 
sides  of  the  canal  by  the  forcible  use  of  the  probang.*  Yet 
if  it  should  not  drop  into  the  stomach,  and  if  the  patient 
should  be  endangered  by  the  lodgment,  I  should  at  all 
hazards.,  push  it  down. 

Should  it  be  impracticable  to  push  it  into  the  stomach.,  and 
there  were  symptoms  of  suffocation^  what  measures  would  you 
adopt  ? 

276.  I  should  feel  justified,  provided  the  lodgment  were  in 
a  situation  to  admit  of  it,  to  perform  the  operation  of  oesopha- 
gotomy  without  delay. 

By  what  circumstance  would  you  ascertain  that  the  lodgment 
was  within  the  reach  of  this  operation  ? 

277.  By  a  projection  of  the  throat. 

But  shoidd  there  he  no  projection  of  this  hind  to  direct  the 
operator,  where  to  make  an  external  opening,  ought  the  operation 
to  he  performed? 

278.  Certainly  not. 

On  the  contrary,  should  such  a  projection  he  manifest,  and 
the  operation  indispensable,  how  would  you  perform  it  ? 

279.  The  patient  is  to  sit  with  his  head  inclined  backward, 
and  steadily  supported  by  an  assistant.  The  skin  having  been 
pinched  up  in  a  transverse  fold,  an  incision  is  to  be  made  in 
the  integuments  from  the  upper  part  of  the  sternum.  The 
cellular  substance,  between  the  sterno  hyoideus  and  sterno 
thyroideus  and  trachea,  is  next  to  be  divided.  With  two  blunt 
hooks  the  lips  of  the  wound  are  to  be  kept  open ;  and  on  sepa¬ 
rating  the  cellular  substance  at  the  side  of  the  trachea  with  the 
aid  of  the  finger  and  a  few  strokes  of  the  knife,  the  oesophagus 
will  be  seen.  The  lower  part  of  this  tube  is  then  to  be 
opened,  and  the  wound  in  it  enlarged  with  a  pair  of  curved 

*  Case.  A  lady  having  accidentally  swallowed  a  portion  of  bone,  aed 
finding  that  it  would  not  pass  into  the  stomach,  sent  for  her  medical 
attendant,  who  immediately  pushed  it  down  with  a  prohang.  The  con¬ 
sequence  was  fatal  to  her. 


blunt-pointed  scissars,  a  director  being  employed,  if  any  diffi¬ 
culty  arise.  With  a  small  pair  of  curved  forceps,  similar  to 
those  used  for  the  extraction  of  polypi,  the  foreign  body  may 
then  be  removed.” — Cooper's  Diet,  of  Practical  Surgery. 

On  which  side  of  the  nech  ought  the  operation  to  be  per¬ 
formed  ? 

280.  The  oesophagus  inclines  to  the  left  side  of  the  neck ; 
but  the  situation  for  the  operation  must  be  decided  by  the 
projection  of  the  foreign  body. 

Is  not  this  a  most  dfficult  operation^  endangering  many  parts 
of  the  highest  importance  to  the  patient,  and  even  life  itself^ 

281.  Assuredly — and  it  ought  never  to  be  performed  but 
upon  the  most  necessitous  occasions — occasions  that  can  occur 
but  very  rarely  to  any  one  individual  surgeon. 

What  parts  are  particularly  endangered  by  the  operation  ? 

282.  The  large  blood-vessels  and  nerves  of  the  neck ;  but 
more  particularly  the  recurrent  branch  of  the  eighth  pair  of 
nerves,  the  superior  and  inferior  thyroid  arteries  and  veins, 
and  the  thyroid  gland. 

What  part  would  you  keep  in  view  as  the  best  guide  for  your 
incisions  ? 

283.  The  trachea — to  which  I  should  keep  close,  in  order 
to  avoid  the  trunk  of  the  carotid  artery. 

But  would  you  not  in  such  a  course  endanger  the  recurrent 
branch  of  the  pars  vaga  ? 

284.  This  nerve,  being  situated  at  the  side  and  posterior 
part  of  the  trachea,  would  certainly  be  in  my  way ;  but  by 
sponging  the  wound  frequently,  I  should  be  enabled  to  dis¬ 
cover  it,  and  cause  it  to  be  held  aside  out  of  danger  of  the 
knife. 

State  the  relative  situations  of  the  principal  blood-vessels,  the 
trachea,  and  the  recurrent  nerve  to  the  incision. 

285.  The  trachea  and  recurrent  nerve  will  be  on  the  inner 
edge  of  the  wound,  the  carotid  artery  and  jugular  vein  on  the 
outer  edge ;  the  superior  thyroid  vessels  above,  and  the  inferior 
ones  below. 

Shoidd  any  of  the  thyroid  vessels  be  unavoidably  wounded, 
and  bleed  profusely,  by  what  means  woidd  you  stop  the  hemor¬ 
rhage  ? 

286.  By  the  usual  method  of  ligature ;  and  this  should  be 
done  immediately,  in  order  that  the  operation  may  not  be  im¬ 
peded. 

Having  performed  the  operation  and  extracted  the  foreign 
body,  what  would  be  your  after  treatment  ? 


28T.  After  the  operation,  an  elastic  gum-catheter  should 
be  passed  from  one  of  the  nostrils  down  the  pharynx  and 
oesophagus,  by  which  means  the  requisite  food  and  medicines 
may  be  injected  into  the  stomach,  without  any  risk  of  their 
passing  through  the  incision  and  retarding  the  cure.” — 
Diet,  of  Prac.  Surgery.  The  external  opening  should  be 
treated  as  an  incised  wound. 

Order  IV. —  Vulnera  propria  jugular ia.  Wounds  proper  to 

the  neck. 

Genus  1. —  Vulnus  tracJieale.  Wound  of  the  trachea. 

What  are  the  wounds  of  the  neck  most  usually  met  with  ? 

288.  Wounds  of  the  trachea,  oesophagus,  nerves  and  blood¬ 
vessels  :  and  these  are  usually  inflicted  by  maniacs  or  others 
in  the  attempt  at  suicide. 

How  would  you  treat  a  transverse  division  of  the  trachea  ? 

289.  If  the  division  be  incomplete,  the  opening  should  be 
closed,  and  the  tube  kept  in  its  natural  position  by  bringing 
the  head  forward  and  supporting  it  with  pillows,  so  that  the 
chin  may  lie  upon  the  breast.  It  is  proper,  however,  to 
assist  the  effects  of  a  suitable  position  with  strips  of  sticking- 
plaister,  and  sometimes  with  a  stitch  or  two.” — Cooper^ s  Diet, 
of  Practical  Surgery. 

Shoidd  this  canal  he  completely  divided^  by  what  means  would 
you  keep  the  severed  ends  in  their  proper  situation  ? 

290.  By  sutures — taking  care  not  to  pass  them  through  the 
mucous  membrane.  In  this  case  the  trachea  should  be  well 
supported  by  adhesive  plaisters,  extensively  applied,  first  longi¬ 
tudinally  and  then  transversely ;  and  the  contact  of  the  divided 
parts  of  the  windpipe  further  assisted,  by  the  chin  being  kept 
upon  the  breast  in  the  manner  just  mentioned. 

By  what  means  ought  a  patient,  under  such  circumstances, 
to  he  fed? 

291.  By  the  aid  of  an  elastic  gum-tube,  passed  through  one 
of  the  nostrils  down  the  oesophagus — which  contrivance  will 
enable  him  to  take  food  and  medicine  without  disturbing  the 
wound. 

Is  not  hemorrhage  a  frequent  occurrence  in  this  kind  of 
wound  ? 

292.  Certainly.  Indeed  wounds  of  this  nature  can  hardly 
happen  without  producing  a  dangerous,  if  not  fatal  hemor¬ 
rhage. 
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What  are  the  vessels  usually  wounded  m  this  case  ? 

293.  The  carotid  arteries,  or  some  of  their  branches  and 
their  accompanying  veins. 

Should  several  branches  of  the  external  carotid  artery  he 
divided  and  bleed  profusely^  would  you  pass  a  ligature  around 
each^  or  take  up  the  common  trunk  ? 

294.  The  mouth  of  each  bleeding  vessel  should  be  tied,  if 
practicable ;  if  not,  we  should  tie  the  nearest  trunk  from  which 
they  are  derived;  but  should  it  be  unsafe  to  dilate  the  wound 
for  that  purpose,  the  common  trunk  ought  to  be  secured. 

Where  is  this  artery  to  be  founds  and  what  important  parts 
are  endangered  by  the  operation  ? 

295.  The  trunk  of  the  common  carotid  artery  will  be  found 
beneath  the  inner  margin  of  the  sterno-cleido  mastoideus 
muscle.  The  parts  that  are  endangered  by  the  operation  are — 
the  internal  jugular  vein  and  the  eighth  nerve  of  the  brain. 

What  is  the  relative  situation  of  the  trunk  of  the  carotid  to 
the  par  vagurn  and  the  internal  jugular  vein  ? 

29t).  The  nerve  lies  externally  to  the  artery,  and  the  vein 
externally  to  both ;  and  the  whole  is  enclosed  in  a  sheath  of 
condensed  cellular  membrane. 

How  woidd  you  take  up  the  artery  without  detriment  to  the 
accompaiiying  vein  and  nerve  ? 

297.  ‘‘  In  order  to  get  at  the  carotid  artery  in  the  safest 
manner,  Mr.  Abernethy  has  recommended  making  an  incision 
on  that  side  of  it  which  is  nearest  the  trachea,  where  no  im¬ 
portant  parts  are  exposed  to  injury,  and  then  to  pass  the  finger 
underneath  the  vessel.  The  par  vagum  must  be  carefully  ex¬ 
cluded  from  the  ligature;  for  to  tie  it  would  be  fatal.’’ 

The  following  is  Sir  Astley  Cooper’s  mode  of  tying  the 
common  carotid,  as  recorded  in  the  1st.  vol.  of  the  Medico- 
Chirurgical  Trans.  I  made  an  incision,  two  inches  long,  on 
the  inner  edge  of  the  sterno-mastoid  from  the  inferior  part  of 
the  tumour  (an  aneurism)  to  the  clavicle,  which  laid  bare  the 
omo  and  sterno-hyoideus  muscles,  which  being  drawn  aside  to¬ 
wards  the  trachea,  exposed  the  jugular  vein.  The  motion  of 
this  vein  produced  the  only  difficulty  in  the  operation ;  as, 
under  the  different  states  of  breathing,  it  sometimes  presented 
itself  to  the  knife  tense  and  distended,  and  then  as  suddenly 
collapsed.  Passing  my  finger  into  the  wound  to  confine  that 
vein,  I  made  an  incision  upon  the  carotid  artery,  and,  having 
laid  it  bare,  I  separated  it  from  the  par  vagum,  and  introduced 
a  curved  anenrismal  needle  under  it,  taking  care  to  exclude  the 
recurrent  nerve  on  tlie  one  hand  and  the  par  vagum  on  the  otlier,” 
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Suppose  you  were  called  to  a  case,  in  which  the  trunk  of 
the  common  carotid  has  been  wounded,  how  woidd  you  stop 
the  flo  w  of  blood  f 

298.  A  surgeon  seldom  lias  an  opportunity  of  exercising  his 
art  in  this  case,  as  the  wound,  in  almost  all  eases,  proves  fatal 
upon  the  spot;  but  if  he  were  fortunately  at  hand,  pressure 
should  be  instantly  made  upon  the  vessel ;  after  which  the  ex¬ 
ternal  wound  may,  if  necessary,  be  enlarged,  and  the  artery 
tied  both  below  and  above  the  orifice. 

Explain  your  reason  for  placing  a  ligature  above  and  below 
the  division  of  the  artery. 

299.  To  prevent  hemorrhage  by  anastomosis. 

But  shoidd  there  be  a  necessity  for  enlarging  the  wound, 
would  there  not  be  danger  of  wounding  a  muscle  running 
transversely  across  the  neck  ? 

300.  ‘‘  We  shall  find  a  small  muscle,  the  omo-hyoideus, 
passing  obliquely  over  the  artery,  about  an  inch  and  a  half 
from  the  head  of  the  clavicle,'’  which  must  be  detached  and 
held  out  of  the  way. — BelVs  Operative  Surgery. 

What  are  the  relative  situations  of  the  descendens  noni  and 
sympathetic  nerves  to  the  artery  ? 

301.  The  descendens  noni,  which  is  a  branch  of  the  ninth 
pair,  descends  obliquely  over,  and  the  sympathetic  nerve  under, 
the  carotid  artery,  lying  close  upon  the  vertebrae.  —  Bell’s 
Anatomy. 

Describe  the  operation  of  cutting  down  upon  the  external 
carotid  artery  with  the  view  of  tying  it. 

302.  Cut  through  the  skin  from  the  lobe  of  the  ear  to¬ 
wards  the  point  of  the  os  hyoides ;  dissect  through  the  platysma 
myoides ;  we  then  come  to  the  digastric  muscle  ;  we  dissect  a 
little  along  its  upper  edge,  and  there  we  find  the  stylo  hyoideus; 
forcing  this  last  muscle  a  little  downwards,  we  find  the  con¬ 
tinued  trunk  of  the  external  carotid  artery.’’ — BelVs  Operative 
Surgery. 

Where  would  you  find  the  lingual  artery,  with  a  view  to 
secure  it  ? 

303.  The  following  are  Mr.  C.  Bell’s  instructions  on  this 
point.  “  The  lingual  artery  makes  its  great  curve  (being 
tortuous)  immediately  above  the  great  horn  of  the  os  hyoides  ; 
it  then  passes  under  the  stylo-hyoideus.  Were  it  ever  ne¬ 
cessary  to  cut  upon  it  here,  let  the  extreme  point  of  the  os 
hyoides  be  the  mark ;  for  it  turns  j  ust  above  it  to  pass  under 
the  stylo-hyoideus.  Cut  through  the  platysma  myoides;  raise 
the  lower  edge  of  the  submaxillary  gland.  Take  care  of  the 
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nerve,  which  you  see  lying  near  it :  it  is  the  ninth  pair,  and 
is  betwixt  the  artery  and  the  tendon  of  the  digastrical  or 
biventer  maxillse.”* 

From  what  trunk  is  the  inferior  thyroid  artery  derived  f 

304*.  From  the  subclavian  artery. 

Can  the  trunk  of  the  inferior  thyroid  artery  he  tied  in  the 
living  body  ? 

305.  ‘‘  The  inferior  thyroid  lies  in  a  situation  not  to  be  tied.’’ 
— Ibid. 

But  in  the  event  of  a  wound  of  this  artery,  would  you  not  tie 
the  subclavian  ? 

306.  As  the  inferior  thyroid  artery  is  derived  from  the  sub¬ 
clavian  before  it  passes  behind  the  anterior  scalenus  muscle,  the 
tying  it  at  this  point,  not  only  from  its  depth,  but  more  particu- 
arly  from  its  being  connected  with  several  important  vessels 
and  nerves,  would  be  destitute  of  almost  every  hope  of  success. 
Mr.  Cooper  says,  ‘‘  When  I  consider  the  manner  in  which  the 
subclavian  artery,  before  it  passes  behind  the  anterior  scalenus, 
is  surrounded  by  parts  of  great  importance,  I  can  scarcely 
bring  my  mind  to  think  that  the  measures,  requisite  for  taking 
up  the  vessel  in  this  situation,  will  ever  leave  the  patient  much 
chance  of  recovery.” — Dictionary  of  Practical  Surgery, 


Genus  2. — Vulnus  cesophageum.  Wound  of  the  oesophagus. 

What  would  be  your  treatment  of  a  wound  of  the  oesophagus  ? 

307.  This  is  a  case  which  seldom  falls  under  chirurgical 
treatment,  as  the  effect  of  so  deep  a  wound  most  generally 
destroys  the  patient  at  once ;  but  should  this  canal  be  wounded 
without  producing  such  fatal  results,  the  wound  should  be 
treated  externally  upon  common  principles,  and  internally  by 
the  introduction  of  a  gum-elastic  tube  of  a  capacity  sufficient 
for  the  passage  of  food  and  medicine.  The  patient  should  be 
rigorously  kept  in  a  state  of  quietude. 


*  It  is  quite  imjiossible  to  lay  down  any  precise  rules  for  finding  the 
brandies  of  the  principal  arteries,  as  they  vary  so  much  in  tlieir  relative 
course.  This  knowledge  can  be  acquired  only  in  the  dissecting  room ;  let 
me,  therefore,  again  earnestly  advise  the  student  never  to  relinquish  his 
studies,  till  he  has  accurately  and  repeatedly  dissected  those  arteries,  that 
may  at  some  future  time  suddenly  challenge  his  scalpel. 
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Class  VI. —  Thoracica,  Thoracic  emergencies. 

Order  I. — Fractu7'(B,  Fractures. 

Genus  1. — Fractura  costariim.  Fracture  of  the  ribs. 

How  could  you  discover  a  simple  fracture  of  the  ribs  ? 

308.  When  one  or  more  of  the  ribs  have  been  fractured,  the 
patient  complains  of  acute  pain  of  the  part  injured,  which  is 
accompanied  from  time  to  time  with  a  peculiar  catch  of  the 
respiration;  but  the  case  may  be  placed  beyond  all  doubt 
either  by  an  inequality  having  taken  place  on  the  outer  surface 
of  the  rib,  or  by  placing  one  hand  on  the  point  injured,  and 
the  other  on  the  opposite  side  of  the  chest,  and  desiring  the 
patient  to  cough,  by  which  means  a  grating  or  crepitus  will  be 
readily  perceived,  if  the  rib  be  fractured. 

What  symptoms  woidd  enable  you  to  decide  on  the  lungs  being 
injured  by  a  simple  fracture  of  the  ribs  ? 

309.  Cough — accompanied  by  expectoration  of  blood,  and 
emphysema. 

What  is  the  treatment  of  a  simple  fracture  of  the  ribs  1 

310.  A  large  soap  plaister  having  been  applied  over  the 
fracture,  the  patient  should  be  made  to  expel  as  much  air  as 
possible  by  a  forcible  expiration ;  then  a  broad  flannel  roller 
is  to  be  carried  firmly  around  the  chest,  so  as  to  compel  the 
respiration  to  be  performed  wholly  by  the  descent  and  eleva¬ 
tion  of  the  diaphragm.  The  bandage  may  be  kept  in  its 
position  by  a  scapulary.  The  patient  should  be  purged,  and 
kept  in  a  state  of  quietude. 

What  treatment  would  be  required^  if  a  shnple  fracture  were 
accompanied  with  a  wound  of  the  lungs  ? 

311.  Over  the  external  injury  a  linen  compress,  wet  with 
the  liquor  plumbi  subacetatis  dilutus,  should  be  substituted  for 
the  soap  plaister,  as  tending  more  to  prevent  and  control  in¬ 
flammatory  action ;  for  the  same  reason,  a  calico  roller  should 
always  be  used  instead  of  flannel,  which  may  be  made  wet 
at  the  part  covering  the  compress,  with  the  same  lotion ; 
but  to  prevent  cold,  and  to  appease  the  apprehensions  of  the 
patient,  it  may  be  applied  in  a  tepid  state.  The  local  treatment 
being  thus  disposed  of,  a  liberal  quantity  of  blood  should  be 
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taken  away  from  the  system ;  a  saline  inir^ative  administered, 
and  the  antiphlogistic  treatment  most  rigidly  insisted  on. 


Genus  2. — Fractura  sterni.  Fracture  of  the  sternum. 

What  is  the  treatment  of  a  simj)le  fracture  of  the  sternum 
without  displacement  ? 

312.  The  same  as  that  recommended  for  a  simjde  fracture 
of  the  ribs. — Vide  310. 

What  are  the  symptoms  indicative  of  thoracic  injury  or 
compression  ? 

313.  Dyspnoea,  cough,  blood-spitting,  palpitation  or  irregular 
action  of  the  heart,  emphysema  and  an  inability  to  lie  on  the 
back. — Cooper’s  Dictionary  of  Practical  Surgery. 

How  would  you  treat  a  compound  fracture  of  this  bone  accom¬ 
panied  with  depression  ? 

314.  Much  will  depend  on  the  effects  of  the  depression 
upon  the  thoracic  viscera.  Should  the  heart  or  lungs  be  un¬ 
injured,  and  their  action  uninterrupted,  the  wound  ought  to  be 
dressed  upon  general  principles,  and  the  fracture  steadied  by  a 
bandage.  In  this  case  the  bone  should  not  be  elevated,  unless 
it  could  be  easily  done  by  a  lever ;  but,  should  the  depression 
be  such  as  to  have  injured  or  impeded  the  action  of  the 
thoracic  viscera,  the  bone  ought  to  be  elevated ;  and,  if  ne¬ 
cessary,  by  the  aid  of  the  saw. 

Would  the  integuments  not  being  wounded^  influence  this 
treatment  ? 

315.  Assuredly  not.  Should  there  be  no  external  wound, 
an  incision  of  the  integuments  must  be  immediately  made,  in 
order  to  admit  of  the  means  that  may  be  deemed  necessary  for 
the  elevation  or  removal  of  any  portion  of  bone  requiring 

.  to  be  elevated  or  removed. 

Are  any  other  measures  necessary  in  the  primary  treatment 
of  th  is  case  ? 

316.  The  bone  being  elevated,  the  wound  dressed,  and  a 
bandage  applied  around  the  chest,  the  patient  should  be 
largely  bled ;  a  purgative  administered  ;  and  quietude,  and  the 
antiphlogistic  regimen  strictly  enjoined. 
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OiiDETi  IL — Dislocatio,  Dislocation. 

Genus  1. — Dislocatio  costarum.  Dislocation  of  the  ribs. 

At  ivhat  points  may  a  rib  he  dislocated  ? 

317.  A  dislocation  may  occur  at  the  articulation  of  the  rib 
with  the  spine,  which  is  certainly  a  very  rare  occurrence ;  or 
it  may  happen  at  its  junction  with  the  cartilage  by  which  it  is 
affixed  to  the  sternum. — Sir  Astley  Cooped s  Treatise  on  Dis¬ 
locations  and  Fractures  of  the  Joints. 

How  would  you  discover  a  dislocation  of  the  first  kind? 

318.  By  an  indentation  in  the  tract  of  the  rib  or  ribs  dislo¬ 
cated,  by  painful  and  difficult  respiration,  and  in  short  by  the 
usual  symptoms  of  fracture  of  these  bones. 

What  appearances  present  themselves  in  the  dislocation  of 
the  last  kind  ? 

319.  When  the  rib  is  torn  from  its  sternal  cartilage,  there 
will  always  be  a  projection  at  this  point  in  addition  to  the 
usual  symptoms  of  fracture. 

JMiat  treatment  would  you  adopt  in  dislocations  of  the  ribs? 

320.  In  the  first  kind  it  will  be  impracticable  to  restore  the 
head  of  the  bone  to  its  natural  position;  and,  therefore,  we 
must  be  content  to  steady  the  thorax  by  a  circular  bandage ; 
but,  in  the  second,  ‘‘  the  patient  is  to  be  directed  to  make  a 
deep  inspiration,  and  then,  the  projecting  cartilage  is  to  be 
pressed  into  its  natural  situation ;  a  long  piece  of  wetted  paste¬ 
board  should  be  placed  in  the  course  of  three  of  the  ribs  and 
their  cartilages,  the  injured  rib  being  in  the  centre;  this  dries 
upon  the  chest,  takes  the  exact  form  of  the  parts,  prevents 
motion,  and  affords  the  same  support  as  a  splint  upon  a 
fractured  limb.  A  flannel  roller  is  to  be  applied  over  this 
splint,  and  a  system  of  depletion  pursued  to  prevent  inflamma¬ 
tion  of  the  thoracic  viscera.” — Ibid. 

Order  III. —  Vulnera propria  thoracica.  Wounds  proper  to 

the  thorax. 

Genus  1. —  Vulnus  pulmonum.  Wound  of  the  lungs. 

By  what  symptoms  would  you  discover  a  wound  of  the 
lungs  ? 

321.  Doctor  Hennen,  in  his  excellent  work  on  The  Prin¬ 
ciples  of  Military  Surgery,  says,  that  ‘ffiloody  expectoration  im¬ 
mediately  on  receiving  the  wound,  and  the  terrible  symptoms 
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of  dyspnoea,  sense  of  stricture  and  suffocation,  insupportable 
anxiety  and  faintness,  wliicli  succeed,  soon  enough  discover 
the  fact :  and  if  by  good  fortune  no  intimation  is  given  in  this 
way,  happy  is  the  surgeon,  and  thrice  fortunate  the  patient/’ 
— Military  Surgery. 

Suppose  that  no  such  intimation  were  given  hy  these  for¬ 
midable  symptoms,  hut  that  you  had  reason,  nevertheless,  to 
fear  that  the  contents  of  the  thorax  were  injured  hy  the  wound 
— would  you  take  pains  to  ascertain  this  fact  hy  manual  in¬ 
vestigation  ? 

322.  Certainly  not.  Such  a  discovery  would  be  of  no 
practical  benefit ;  whilst  the  poking  of  the  wound,  and  the 
consequent  admission  of  tlie  external  air,  would  tend  to  in¬ 
crease  the  inflammatory  symptoms  about  to  follow. 

What  artery  in  the  walls  of  the  thorax  is  liable  to  he  wounded 
in  such  a  case  ? 

323.  The  intercostal  artery,  which  runs  along  the  groove  at 
the  inferior  edge  of  each  rib. 

From  what  trunks  do  these  arteries  arise  ? 

324.  The  first  two  or  three  are  derived  from  the  intercos- 
talis  superior,  which  is  a  branch  of  the  subclavian  artery.  The 
remaining  nine  or  ten  spring  from  the  aorta. 

Is  hemorrhage  from  these  arteries  a  frequent  result  of  pene¬ 
trating  wounds  of  the  thorax  ? 

325.  This  artery,  from  its  situation,  is  very  liable  to  be 
wounded  in  penetrating  wounds  of  the  chest,  and,  according 
to  Doctor  Hennen,  bleeds  more  profusely  than  might  be 
expected. 

By  what  method  would  you  restrain  hemorrhage  from  the 
intercostal  artery  ? 

326.  If  the  vessel  can  be  got  at,  it  may  be  secured  by  liga¬ 
ture;  if  not,  especially  if  the  bleeding  be  consequent  upon 
extensive  sloughing,  a  compress  should  be  placed  upon  the 
vessel,  and  judicious  and  constant  pressure  made  upon  it  by 
the  finger  of  an  assistant,  who  may  be  relieved  as  often  as  may 
be  necessary. — Military  Surgery. 

What  is  the  treatment  of  an  incised  wound  that  has  pene¬ 
trated  the  thorax,  hut  which  has  not  inflicted  any  manifest  injury 
of  the  lungs  ? 

327.  The  wound  should  be  immediately  closed  by  adhesive 
plaister,  and  the  chest  kept  steady  by  a  circular  bandage. 

Should  a  wound  of  the  chest  he  caused  hy  a  gun-shot,  which 
either  lodges  between  the  ribs,  or  fractures  them,  and  falls  into 
the  thoracic  cavity, — how  woidd  you  treat  the  case  1 
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328.  Should  the  ball  have  lodged  in  the  parietes  of  the 
thorax,  we  ought  to  remove  it  by  one  blade  of  the  forceps, 
used  as  a  lever.  If  it  should  have  fractured  the  ribs  and 
dropped  into  the  cavity  of  the  chest,  after  having  removed  the 
spicula  of  bone,  occasioned  by  the  fracture,  a  pair  of  curved 
forceps  should  be  introduced  in  search  of  the  foreign  body.  A 
successful  case  of  this  kind  is  recorded  in  the  Medical  and 
Surgical  Journal,  vol.  iii.  page  353. 

If  the  external  opening  should  not  he  large  enough  to  admit  of 
the  use  of  the  forceps^  or  the  extraction  of  the  hall^ — what 
measures  would  you  adopt  ? 

329.  Doctor  Hennen  says  that,  “  the  ball  generally  fractures 
the  rib  so  extensively,  as  to  admit  of  its  being  removed  by  the 
orifice  through  which  it  entered,  which  may,  if  necessary,  be 
enlarged,”  and  which  was  done  in  the  case  just  cited.  ‘‘Baron 
Larrey  recommends  removing  a  portion  of  the  upper  edge 
of  a  rib  with  a  lenticular,  so  as  to  avoid  the  intercostal  artery, 
and  thus  to  make  room  for  the  extraction  of  the  foreign  body ; 
this  operation  he  has  performed  with  success.’’ — Memoir es, 
de  Chirurgie  Militaire^  vol.  iv.  p.  259. 

You  have  stated  the  principal  symptoms  that  denote  a  wound 
of  the  lungs,  is  there  any  other  that  you  have  omitted  in  that 
statement  ? 

330.  Yes;  there  is  another  symptom,  though  not  imme¬ 
diately  occurring  upon  the  infliction  of  the  injury ;  I  mean 
emphysema;  but  Doctor  Hennen  observes,  that  it  is  not  so 
frequent  a  result  as  has  been  supposed. — Military  Surgery, 

Suppose,  in  the  language  of  the  same  author,  “  There  lies 
a  man  with  a  wound  of  his  chest;  the  blood  is  oozing  from 
the  external  orifice  in  a  constant,  though  slow,  florid  track  ;  in 
his  frequent  and  painful  efforts  to  cough,  it  is  thrown  up  in 
frothy  arterial  mouthfuls,  mixed  with  occasional  clots;  his 
breathing  is  oppressed  almost  to  suffocation  ;  his  pulse  is  quick, 
weak,  and  fluttering  ;  his  eyes  are  starting  from  their  sockets  ; 
his  nostrils  are  distended  in  his  efforts  at  relief  by  inspiration  ; 
and  his  extremities  are  cold,  and  often  tossed  about  in  fruitless 
anguishfi — how  would  you  treat  such  a  deplorable  case  ? 

331.  He  replies,  “  The  mode  which  should  instantly  be 
adopted  in  such  a  case  is  as  follows :  without  searching  after 
balls  or  fragments,  or  attempting  to  ascertain  the  precise  tract 
of  the  bayonet  or  the  pike,  or  expatiating,  (as  I  have  seen  done 
by  some  young  gentlemen  fresh  from  their  studies)  upon  the 
particular  vessels  or  their  branches,  which  may  be  injured,  let 
the  man  lie  quietly  along,  and  lose  from  thirty  to  forty  ounces 
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of  blood  from  his  arm  by  a  large  orifice.  This  done,  we 
should  remove  the  cloths  or  handkerchiefs,  which  may  have 
been  hurriedly  put  over  the  wound  to  staunch  the  blood.  If 
he  has  fainted  during  the  bleeding,  or  if  we  find  him  in  that 
state  when  we  arrive,  instead  of  administering  any  cordials  to 
him,  we  should  put  our  fingers  into  the  wound,  and  extract 
every  thing  within  reach,  whether  cloth,  ball,  iron,  wood, 
splinters  of  bone,  or  clots  of  blood.  If  the  orifice  is  not 
sufficiently  large,  we  must  not  be  afraid  of  making  it  mo¬ 
derately  larger  by  a  cautious  use  of  the  probe-pointed  bistoury, 
or  the  sharp  one,  with  a  small  morsel  of  wax  on  the  end  of  it ; 
by  this  means,  we  make  way  for  the  removal  of  extraneous 
bodies,  and  may  possibly  discover  the  bleeding  orifice  of  one 
of  the  intercostal  arteries,  which  sometimes  are  cut,  but  not  at 
all  so  often  as  speculative  writers  would  lead  us  to  believe. 
We  now  proceed  to  dress  the  wound  itself.  If  it  is  gun-shot, 
a  light,  mild,  dressing  will  be  sufficient;  but  if  incised,  the 
wound  should  be  closed  at  once ;  and  this  treatment  will 
be  found  to  afford  the  most  certain  preventive  to  emphysema, 
future  hemorrhage,  and  collections  of  matter.  I  scarcely  re¬ 
collect  an  instance,  where  it  was  necessary  to  remove  the 
adhesive  straps,  or  (where  it  was  gun-shot)  the  usual  dress¬ 
ings.  We  now  lay  the  man  down,  and  let  him  remain  as 
quiet  as  possible,  and  in  as  cool  and  airy  a  spot  of  the  barn, 
church,  or  hospital,  as  we  can  find.” — Principles  of  Military 
Surgery, 

Should  the  patient  be  attached^  after  some  hours,  with  a 
fresh  spitting  of  bloody  froth,  and  a  repetition  of  all  the  symp¬ 
toms  of  approaching  suffocation,’ ' — what  treatment  would  you 
adopt  1 

332.  The  lancet  must  again  be  had  recourse  to ;  and  if  by 
this  management,  repeated  as  often  as  circumstances  demand, 
the  patient  survives  the  first  twelve  hours,  hopes  may  begin  to 
be  entertained  of  his  recovering  the  immediate  effects  of  the 
hemorrhage.” — Ibid. 

Have  you  any  medicines  to  recommend  in  this  stage  of  the 
injury  ? 

333.  In  the  after-treatment  of  a  wound  of  the  nature  here 
described,  we  shall  be  considerably  assisted  by  the  aid  of 
medicine ;  but  until  the  danger  of  immediate  death  from 
hemorrhage  is  over,  we  must  not  think  of  employing  any 
thing  except  depletion  by  the  lancet ;  it,  and  it  alone,  can  save 
the  life  of  the  wounded  man.” — Ibid. 

If  there  be  reason  to  suppose  the  foreign  body  has  lodged 
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in  the  substance  of  the  lungs^  would  you  attempt  to  search  for  it^ 
with  a  view  to  extract  it  f 

334.  Either  of  these  attempts  would  be  fruitless  in  persons, 
whose  lungs  were  not  adhering  to  the  side  at  the  point 
wounded;  but  should  the  pleural  sac  have  been  previously 
obliterated,  and  the  lungs  adherent,  the  most  gentle  search  may 
be  made,  and  we  may  attempt  to  extract  the  ball,  if  found  to 
be  within  practical  reach ;  but  if  not,  it  is  infinitely  better  to 
leave  the  foreign  body  to  the  disposal  of  the  constitution, 
than  add  to  the  injury  by  rude  and  fruitless  attempts  to  ex¬ 
tract  it."^ 

IVhat  treatment  would  you  adopt  in  protrusion  of  the  lungs 
from  the  exteimal  wound  that  will  not  admit  of  reduction  ? 

335.  These  protrusions,  in  the  hands  of  the  older  surgeons, 
were  removed  by  the  knife,  a  practice  now  rejected,  and  gentle 
pressure  substituted.” — Military  Surgery, 

If  external  emphysema  should  have  commenced  before  you  are 
called  to  a  patient  suffering  with  a  wound  of  this  kind^  how 
would  you  treat  it  ? 

336.  By  “incisions  and  punctures  cautiously  employed 
by  closing  the  wound,  and  by  the  circular  bandage. — Ibid, 

How  would  you  treat  an  accumulation  of  air  within  the  sac 
of  the  pleural 

337.  “  By  closing  the  wound  at  once,  and  without  cere¬ 
mony,  by  a  bit  of  adhesive  plaister  and  the  preventing 
bandage.” — Ibid,  The  same  author  observes  that  any  small 
portion  of  air  that  may  remain  within,  is  soon  decomposed  or 
absorbed. 

Do  you  then  mean  to  assert  that,  in  all  cases  of  recent  wounds 
of  the  thorax,  the  external  orifice  should  be  closed  by  proper 
dressings  and  bandage  1 

338.  Certainly ;  and  without  hesitation ;  and  in  this  reply 
1  am  supported  by  Doctor  Hennen,  Baron  Larrey,  Mr. 
Cooper,  and  others. 

Are  severe  wounds  of  the  chest  generally  fatal  1 

339.  Doctor  Hennen  makes  the  following  observation : 
“  I  should  be  unwilling  to  lull  either  a  patient  or  a  surgeon 
into  a  false  security,  or  to  underrate  the  real  dangers  of  any 
case  ;  but  I  have  seen  so  many  wounds  of  the  thorax,  both 
from  pike  and  sabre  thrust,  and  from  gun-shot,  do  well  ulti- 

*  “  Balls  have  been  found  in  the  substance  of  the  lungs,  after  a  residence 
of  twenty  years  there,  the  patient  preserving  a  perfect  state  of  health,  and 
no  peculiarity  of  symptoms  denoting  their  site.’’ — Percy^s  Manual. 
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mately,  that  I  cannot  but  hold  out  great  hopes,  where  the  third 
day  has  been  safely  got  oyer  ;  for  though  occasional  hsemoptysis 
may  come  on  at  almost  any  period  during  a  cure,  and  its 
approach  can  neither  be  prevented  nor  anticipated ;  the  more 
deadly  hemorrhages  are  usually  within  the  first  forty-eight 
hours;  and  yet  to  this  alarming  symptom,  when  within  mo¬ 
derate  bounds,  the  safety  of  the  patient  was  often  due.” 

He  farther  states  that  he  has  ‘‘  met  with  many  cases,  where, 
no  surgeon  being  within  reach,  the  spontaneous  and  un¬ 
checked  hemorrhage  has  saved  the  patient’s  life ;  no  attempt 
at  surgical  treatment,  except  a  very  clumsy  one  of  applying 
rags  or  handkerchiefs  to  the  wound  by  the  patient  or  his 
brother  officers,  having  ever  been  made ;  the  bleeding  has 
ceased  spontaneously,  the  wound  has  closed,  and  any  extrava¬ 
sation  of  either  blood  or  air  within  the  thorax,  has  been 
absorbed.” 

Genus  2. — Vulnus  arteries  axillaris.  Wound  of  the  axillary 

artery. 

Describe  the  mode  of  taking  up  the  axillary  artery  imme¬ 
diately  below  the  clavicle, 

140.  I  should  make  “  a  semi-lunar  incision  through  the 
integuments,  which  is  to  have  its  convexity  downwards,  and 
to  begin  about  an  inch  from  the  sternal  end  of  the  clavicle, 
being  continued  towards  the  acromion  for  the  extent  of  three 
or  four  inches,  so  as  to  end  near  the  anterior  margin  of  the 
deltoid  muscle,  without  reaching  into  the  space  between  the 
deltoid  and  pectoral  muscle,  in  order  to  avoid  wounding  the 
cephalic  vein.  This  incision  will  expose  the  fibres  of  the 
pectoral  muscle,  which  are  now  to  be  divided  in  the  direction 
and  extent  of  the  external  wound.  The  flap  is  then  to  be 
raised  by  dividing  the  loose  cellular  membrane  which  connects 
the  pectoral  muscle  with  the  parts  underneath  it.  The  pec- 
toralis  minor  will  now  be  seen  crossing  the  inferior  part  of  the 
wound;  and,  introducing  his  finger  between  the  upper  edge  of 
this  muscle  and  the  clavicle,  the  surgeon  may  feel  the  pulsation 
of  the  axillary  artery.  Here,  one  of  the  cervical  nerves  lies 
above,  but  in  contact  with  the  artery ;  the  other  nerves  are  be¬ 
hind  it.  In  the  dead  subject,  the  axillary  vein  is  situated  below 
it ;  but  in  the  living,  the  vein  is  distended,  and  conceals  the 
artery.  The  cellular  membrane  connecting  these  parts  is  to  be 
separated  by  careful  dissection,  or  by  lacerating  it  with  a  blunt 
instrument.  A  ligature  having  been  drawn  under  the  artery 
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with  an  aneurism  needle,  the  ends  of  the  cord  are  to  be  raised, 
and  a  finger  passed  down  so  as  to  compress  the  part  sur¬ 
rounded  by  the  ligature. — Hodgson  on  Diseases  of  Arteries, 

But  should  the  wound  of  the  vessel  be  so  near  the  clavicle^ 
as  to  oblige  you  to  tie  the  subclavian  artery  at  the  point  where 
it  emerges  from  behind  the  anterior  sauleuus  muscle — how 
woidd  you  perfoi'm  the  operation  ? 

341.  The  following  are  Mr.  Hodgson’s  observations  and 
directions  on  this  subject :  ‘‘  When  the  subclavian  artery  has 
emerged  from  behind  the  anterior  scalenus  muscle,  it  passes  ob¬ 
liquely  over  the  flat  surface  of  the  first  rib,  with  which  it  is  in 
immediate  contact.  The  cervical  nerves  are  situated  above  and  a 
little  behind  the  artery :  the  subclavian  vein  passes  before  it 
and  underneath  the  clavicle.  If  the  finger  be  passed  down  the 
acromial  margin  of  the  anterior  scalenus  muscle,  the  artery 
will  be  found  in  the  angle,  formed  by  the  origin  of  that  muscle 
from  the  first  rib.  The  shoulder  being  drawn  down  as  much 
as  possible,  the  skin  is  to  be  divided  immediately  above  the 
clavicle,  from  the  external  margin  of  the  clavicular  portion 
of  the  mastoid  muscle,  to  the  margin  of  the  clavicular  insertion 
of  the  trapezius  ;  no  advantage  whatever  is  gained  by  cutting 
the  clavicular  attachment  of  the  ster.  cleido-mastoideus.  The 
exposed  fibres  of  the  platysma-myoides  are  now  to  be  carefully 
divided,  without’ wounding  the  external  jugular  vein,  which  lies 
immediately  under  them,  near  the  middle  of  the  incision,  and 
should  be  detached  and  drawn  towards  the  shoulder  with  a 
blunt  hook.  The  cellular  membrane,  in  the  middle  of  the 
incision,  is  then  to  be  cut,  or  separated  with  the  finger,  until 
the  surgeon  arrives  at  the  acromion  edge  of  the  anterior 
sculenus.  He  passes  his  finger  down  the  margin  of  this 
muscle,  until  he  reaches  the  part  where  it  arises  from  the  first 
rib,  and  in  the  angle  formed  by  the  origin  of  the  muscle  from 
the  rib,  he  will  feel  the  artery.  The  ligature  is  now  to  be 
conveyed  under  the  vessel  with  an  aneurism-needle,  or  that  re¬ 
commended  by  Dessault.” 

Class  VII. — Abdominalia,  Abdominal  emergencies. 

Order  I. — Gastrica.  Gastric. 

Genus  1. — Injuria  a  veneno.  Injury  by  poison. 

What  is  the  best  classification  of  those  poisons,  that  act  di^ 
rectly  upon  or  through  the  medium  of  the  stomach  ? 
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342.  Orfila  divides  them  into  four  kinds,  viz. — 

Irritating, 

Narcotic, 

Acrid,  and  Narcotic,  and 
Septic  poisons. 

Orjila^s  Toxicology. 

Species  1. — Injuria  a  venenis  irritantihus.  Injury  by  irri¬ 
tating  poisons. 

What  poisons  are  included  in  the  first  species  ? 

343.  Those  that  produce  inflammation  of  the  stomach,  such 
as  the  concentrated  acids  and  alkalies,  certain  mercurial  and 
arsenical  preparations,  &c. 

State  the  poisons  of  this  kind  that  are  most  commo^dy  met 
with  in  practice. 

344.  The  concentrated  acids,  the  white  oxide  of  arsenic, 
and  the  oxymuriate  of  mercury  (corrosive  sublimate). 

If  a  person  should  ha  ve  designedly  swallowed  any  of  the  con¬ 
centrated  acids.)  how  would  you  ascertain  the  fact  ? 

345.  By  searching  for  the  vehicle  that  contained  the  poison, 
by  applying  a  proper  test  between  the  lips,  by  the  discoloured 
appearance  of  the  mouth  and  internal  fauces,  and  by  the 
symptoms. 

What  are  the  most  convenient  tests  for  the  discovery  of  an 
acid  ? 

346.  Litmus  paper  and  the  red  cabbage,  which  detect  acids 
by  being  turned  of  a  bright  red  colour. 

What  are  the  symptoms  that  are  consequent  upon  swallowing 
a  concentrated  mineral  acid  ? 

347.  ‘‘  Sensation  of  burning  in  the  throat,  the  sesophagus, 
and  the  stomach;  styptic  taste  in  the  mouth;  great  thirst;  the 
eyes  red  and  sparkling ;  the  pulse  very  frequent  and  tense ; 
and  the  skin  hot  and  dry  ;  the  tongue  red  and  glazed  ;  the  lips 
black;  vomiting  of  blood  and  yellow  matter  having  the  pun¬ 
gent  odour  of  the  acid ;  cold  sweats,  delirium,  and  death.” — 
Thomson’s  Conspectus.  See  also  BlacTs  Translation  of  Orfila. 

Should  you  have  discovered  that  the  symptoms  are  caused  hy 
the  sulphuric.)  the  muriatic.)  or  the  nitric  acid — what  treatment 
woidd  you  adopt  ? 

348.  If  it  be  possible  to  administer  chalk  or  magnesia,* 

*  In  tlie  Medical  Gazette  of  the  24th  January,  1829,  will  be  found  an 
interesting  case,  in  which  two  ounces  of  the  concentrated  sulphuric  acid 
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these  are  the  antidotes  which  ought  to  be  preferred.  But  if  it 
will  consume  time  to  get  them,  then,  a  solution  of  soap,  an 
article  more  likely  to  be  at  hand,  should  be  administered;  and, 
while  it  is  in  preparation,  the  acid  should  be  diluted  by  the 
free  use  of  any  mild  fluid,  milk  or  oleaginous  matters  being 
preferred.  The  carbonates  of  the  alkalies  are  by  no  means 
eligible  antidotes,  being  themselves  possessed  of  corrosive  pro¬ 
perties.  After  the  proper  antidote  has  been  given  to  a  suffi¬ 
cient  extent,  the  use  of  diluents  ought  to  be  continued,  as  this 
renders  the  vomiting  more  easy.” — Christison  on  Poisons, 

What  are  the  symptoms  produced  by  a  poisonous  dose  of  the 
oxalic  acid  1 

349.  Violent  and  most  acute  pain,  excessive  vomiting  of 
a  dark-coloured  and  sanguinolent  fluid,  catharsis,  a  pulse  im¬ 
perceptible  at  the  wrist,  and  a  sunken  countenance,  indicating 
tlie  nearness  of  death,  seem  to  be  the  symptoms  observed.”- — 
Beck’s  Medical  Jurisprudence. 

Dr.  A.  T.  Thomson^gives  the  symptoms  as  follow:  ‘‘  Burning 
pain  of  the  stomach ;  nausea,  and  severe  but  ineffectual  efforts 
to  vomit ;  great  dilatation  of  the  pupils  ;  vertigo ;  convulsions 
and  death.” — Conspectus. 

What  is  the  treatmeiit  of  a  person  who  has  swallowed  a 
poisonous  dose  of  the  oxalic  acid?  * 

350.  We  ought  to  ‘‘administer  as  soon  as  possible  after  the 
poison  has  been  taken,  a  mixture  of  chalk  and  water,  and  then 
evacuate  the  oxalate  of  lime  thus  formed,  by  exciting  vomiting 
by  copious  dilutions,  and  irritating  the  fauces.” — Thomson’s 
Conspectus. 

Would  you  endeavour  to  evacuate  the  stomach  before  you  gave 
an  antidote  to  this  poison  ? 

were  swallowed,  and  wliicli  terminated  favourably,  under  tlie  judicious 
treatment  of  Mr.  Orr,  assistant  surgeon  to  the  95tli  regiment.  Magnesia 
was  first  given  as  an  antidote,  and  the  subsequent  inflammation  combatted 
with  bleeding  and  blisters. 

*  Should  there  be  any  reason  to  fear  that  the  oxalic  crystals  had  been 
sent  instead  of  Epsom  salts,  the  patient  should  use  the  following  precau¬ 
tionary  tests,  which  will  shew  the  real  character  of  the  medicine  : — 

1.  Taste  the  suspected  substance.  If  it  be  oxalic  acid,  it  is  very  sour;  if 
epsom  salts,  very  bitter  and  saline. 

2.  I-itmus,  and  blue  sugar-loaf  paper  are  reddened  by  the  acid,  but  not 
affected  by  the  salts. 

3.  Take  a  little  writing  ink,  and  drop  it  on  one  or  two  of  the  suspected 
crystals.  If  they  be  Epsom  salts,  no  alteration  will  occur;  but  if  oxalic 
acid  be  present,  the  ink  will  become  of  a  reddish  brown. — Beck’s  Medical 
Jurisprudence. 


351.  “  Time  should  never  be  lost  in  administering  them,  if 
an  antidote  is  at  hand.’’ — Christison  on  Poison,  But  should 
no  antidote  be  at  hand,  the  stomach-pump  ought  to  be  em¬ 
ployed,  or  ‘‘  emetics  may  be  given,  if  vomiting  is  not  already 
free.” — Ibid. 

Is  there  any  other  antidote  that  could  he  beneficially  ad¬ 
ministered  ? 

352.  “  Magnesia  has  also  been  of  service  in  the  only  in¬ 
stance  in  which  it  has  hitherto  been  employed.” — Edin,  Med, 
and  Surgical  Journal, 

Explain  the  action  of  these  two  antiaotes, 

353.  ‘‘These  substances”  (chalk  and  magnesia)  “not  only 
neutralize  the  acid,  so  as  to  take  away  its  corrosive  power,  but 
likewise  render  it  insoluble,  so  as  to  prevent  it  from  entering 
the  blood.  ’  ’ — Christison, 

If  no  chalk  or  magnesia  were  at  hand^  would  you  employ  the 
alkalies  ? 

354.  No ;  alkalies,  which  were  once  used  as  antidotes,  are 
inadmissible,  because,  as  they  form  only  soluble  salts,  will  not 
deprive  oxalic  acid  of  its  remote  or  indirect  action.” — Ibid, 

Dr.  Christison  and  Dr.  Coindet,  “found  that  the  oxalites  of 
potass  and  ammonia  are  very  little  inferior  in  energy  to  the 
acid  itself ;  ”  “  they  do  not  corrode ;  nay,  they  hardly  irritate  : 
but  they  produce  tetanus  and  coma,  like  the  dilute  acid.” — 
Ibid, 

Should  the  patient  he  unable  to  swallow  from  a  constriction  of 
the  throaty  how  would  you  convey  the  proper  remedies  into  the 
stomach  ? 

355.  By  means  of  the  stomach-pump ;  the  long  tube  of 
which  may  be  introduced  through  the  mouth  down  the  oeso¬ 
phagus,  by  which  means  we  could  not  only  inject,  bnt  evacu¬ 
ate  the  stomach. 

What  are  the  symptoms  consequent  upon  swallowing  a 
poisonous  dose  of  the  white  oxide  of  arsenic  ? 

356.  “  The  patient  complains  in  general  of  a  constriction  of 
the  throat,  pain  in  the  back  part  of  the  mouth,  in  the  stomach 
and  intestines ;  of  a  desire  to  vomit,  followed  by  vomiting  with 
more  or  less  violence.  The  matter  vomited  is  of  various 

colours,  often  mixed  with  blood.” - “  To  these  alarming 

symptoms  are  joined  frequent  and  foetid  eructations,  hiccup, 
difficulty  of  respiration,  approaching  to  suffocation ;  the  pulse 
becomes  small,  hard,  and  accelerated ;  and,  in  certain  cases, 
it  may  be  said  to  vibrate  under  the  finger  like  a  piece  of 
catgut.  We  seldom  find  it  unequal  and  intermittent,  that  is, 
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having  mot  the  same  interval  between  each  pulsation.  An 
inextinguishable  thirst,  difficulty  of  making  water,  cramps,  the 
extremities  of  an  icy  coldness,  horrible  convulsions,  general 
decay  of  strength,  the  features  of  the  face  changed,  delirium  ; 
such  are  the  symptoms  which  announce  approaching  death, 
unless  energetic  measures  for  relief  be  speedily  put  in  prac¬ 
tice.” — Black’s  Translation  of  Orfila. 

What  is  the  treatment  of  a  case  of  poisoning  by  arsenic  ?  * 

357.  We  ought  to  ‘‘  evacuate  the  stomach  by  administering 
large  draughts  of  tepid  mucilaginous  fluids,  or  sugar  and 
water,  or  chalk  and  water,  or  lime-water.” — Thomson's  Con¬ 
spectus. 

If  vomiting  should  be  delayed,  as  often  happens,  for  half 

*  The  following  are  the  most  convenient  tests  of  arsenic,  given  by  Dr.  A. 
T.  Thomson: — “If  any  solid  particles  be  found  in  the  stomach,  mix  one 
part  of  them,  with  three  of  a  mixture,  consisting  of  one  part  of  finely 
powdered  charcoal,  and  two  parts  of  dry  carbonate  of  potass.  Put  this  into 
a  small  glass  tube,  the  upper  inner  surface,  or  empty  part  of  which,  clean 
with  a  feather,  and  stop  the  open  end  loosely  with  a  little  tow,  or  a  piece  of 
soft  paper ;  then  place  the  closed  end  among  red-hot  coals  for  a  few 
minutes,  or  in  the  flame  of  a  spirit-lamp;  when,  if  arsenic  be  present, 
a  brilliant  metallic  crust  will  be  found  lining  the  upper  part  of  the  tube  ; 
and  which,  when  placed  on  hot  coals,  will  exhale  dense  fumes  and  a  strong 
smell  of  garlic. 

If  no  solid  particles  be  found,  strain  the  washings  of  the  stomach  through 
a  piece  of  linen  rag ;  and,  dividing  the  fluid  into  different  portions,  test 
each  portion  separately  by  the  following  re-agents : — 

1.  Touch  the  surface  of  the  fluid  with  a  stick  of  lunar-caustic  ;  a  beauti¬ 
ful  yellow  precipitate,  as  seen  by  reflected  light,  will  proceed  from  the  point 
of  contact,  if  arsenic  be  j)resent. 

2.  Drop  some  of  the  suspected  fluid  on  a  piece  of  white  paper,  so  as  to 
make  a  broad  line ;  then  draw  several  times  along  this  line  a  stick  of 
lunar-caustic,  and  brush  the  streak  lightly  over  with  liquid  ammonia.  If 
arsenic  be  present,  a  bright  queen’s  yellow  is  produced,  which  remains  per¬ 
manent  for  nearly  an  hour. 

3.  Dissolve  in  two  drachms  of  the  suspected  fluid,  three  grains  of 
the  sub-carbonate  of  ammonia,  and  add  a  warm  solution  of  five  grains 
of  sulphate  of  copper.  If  arsenic  be  present,  a  lively  grass  green  precipitate 
will  be  produced. 

4.  Into  the  fluid  stir  a  moderate  quantity  of  charcoal  in  fine  powder ; 
allow  it  to  settle  ;  then  filter,  and  to  the  powder,  when  dry,  add  a  little 
carbonate  of  potass,  and  sprinkle  some  of  this  mixture  on  a  red-hot  poker  : 
if  arsenic  be  present,  the  smell  of  garlic  will  be  perceptible.  No  single  test 
should  be  relied  on ;  and  it  should  also  be  understood,  that  the  vehicle  in 
which  the  j)oison  has  been  exhibited,  often  alters  the  results  of  re-agents.^’ 
— Conspectus. 

In  cases  of  death  by  irritant  poisons,  we  must  take  into  onr  consideration 
the  symptoms,  the  appearances  on  dissection,  and  the  results  of  the  tests, 
which  we  may  think  fit  to  employ,  and  draw  our  conclusion  from  the  con¬ 
currence  of  all  these. 


96 


an  hour  or  more,  advantage  ought  to  be  taken  of  this  oppor¬ 
tunity  to  administer  an  emetic  of  the  sulphate  of  zinc,  with  the 
view  of  withdrawing  the  powder  in  mass  before  it  is  diffused 
over  the  stomach ;  and  for  the  same  purpose,  milk  should  be 
drank  liberally  both  before  and  after  vomiting  has  begun,  as  it 
appears  to  be  the  best  substance  for  enveloping  the  powder, 
and  so  procuring  its  discharge.  The  patient  should  never  be 
allowed  to  exhaust  his  strength  in  retching,  without  some  milk 
or  other  fluid  in  his  stomach  to  act  on.  The  stomach-pump, 
although  it  has  been  applied  to  cases  of  poisoning  with 
arsenic,  does  not  seem  to  possess  any  advantage  whatever  over 
the  natural  efiforts  of  nature,  if  succeeded  by  copious  draughts 
of  liquids.  Even  emetics  are  unnecessary,  when  vomiting  has 
commenced  in  consequence  of  the  operation  of  the  poison.” — 
Christison  on  Poisons.  “  Tartrite  of  antimony  should  never 
be  given.” — Beck's  Medical  Jurisprudence. 

Are  there  any  antidotes  to  this  poison  which  ought  to  take 
precedence  of  the  above  treatment? 

358.  None.  It  is  true,  that  the  sulpliuret  of  potass,  mag¬ 
nesia,  and  charcoal,  have  been  recommended  as  such,  but 
we  are  not  to  lose  time  by  administering  them ;  for  the  first,  by 
forming  an  arsenical  sulphuret,  would  be  as  dangerous  as  the 
oxide  of  arsenic  itself ;  and  the  two  last,  being  inert  substances, 
totally  destitute  of  chemical  action  on  arsenic,  could  not  ma¬ 
terially  impair  the  operation  of  the  poison  on  the  economy. — 
Christison  on  Poisons. 

Having  removed  the  poison,  what  indications  remain  to  he 
fulfilled,  and  in  what  manner  would  you  fulfil  them  ? 

359.  The  indications  will  be  to  prevent  or  subdue  inflam¬ 
mation,  and  to  support  the  system  under  that  extraordinary 
depression,  which  it  undergoes  in  the  generality  of  cases;”  and 
this  will  best  be  done  by  diluents  of  the  farinaceous  kind, 
by  bleeding  as  far  as  the  symptoms  will  allow,  by  blisters,  and 
by  anodynes.  “  Opium,  in  repeated  doses,  will  without 
doubt,  prove  useful,  when  the  poison  has  been  removed  and 
the  inflammation  subdued  by  blood-letting.”* — Christison  on 
Poisons. 

IMiat  are  the  symptoms  produced  by  a  p)oisonous  dose  of  the 
oxymu7'iate  of  mercury  ( corrosive  sublimate )  ? 

360.  “  An  acrid,  styptic,  metallic  taste,  with  the  sensation 

*  In  a  case  of  most  severe  idiopathic  gastritis,  after  bleeding  had  been 
duly  employed,  I  found  large  doses  of  the  tincture  of  opium  of  the  utmost 
service  in  subduing  that  burning  pain,  which  is  so  distressing  in  this 
disease. 
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of  fuljiess  and  hurning*  in  tlie  throat;  copious  salivation,  but 
not  always ;  great  anxiety ;  tearing  pains  of  the  stomach  and 
intestines ;  nausea ;  frequent  vomiting  of  a  fluid  occasionally 
mixed  with  blood ;  diarrhoea ;  tenesmus ;  the  pidse  small, 
quick,  and  hard  ;  frequent  faintings  ;  universal  debility ;  diffi¬ 
cult  respiration  ;  cold  sweats ;  cramp  of  all  the  members ;  con¬ 
vulsions,  and  death.” — Thomson's  Conspectus, 

Illicit  treatment  would  you  adopt  in  a  case^  where  a  poisonous 
dose  of  the  corrosive  sublimate  has  been  swallowed 

361.  I  would  ‘‘give  large  quantities  of  the  white  of  egg 
diluted  in  water,  in  repeated  doses.  The  albumen  decomposes 
the  corrosive  muriate,  and  reduces  it  to  the  state  of  calomel, 
which,  acting-  on  the  bowels,  carries  itself  off  by  purging.” — 
Ibid, 

Suppose  that  no  eggs  coidd  be  immediately  procured,  what 
remedies  would  you  substitute  in  the  meantime  ? 

*  The  following  are  the  best  tests  for  detecting  the  presence  of  the 
oxymuriate  of  mercury  : — 

1.  “If  the  poison  be  found  in  the  solid  state,  its  nature  may  be  suspected 
by  its  sensible  qualities;  but  to  ascertain  the  truth,  mix  the  suspected  sub¬ 
stance  with  an  equal  weight  of  very  dry  sub-carbonate  of  potass  ;  then  put 
the  mixture  into  a  small  glass  tube,  and  heat  it  gradually  to  redness  ;  if  it 
be  corrosive  sublimate,  mercury  will  be  obtained  in  metallic  globules.” 

2.  “  If  the  suspected  poison  be  a  fluid,  and  a  colourless  liquid,  place  in  it 
a  small  piece  of  clean  polished  copper,  and  allow  it  to  remain  for  a 
short  time,  when  it  will  be  covered  with  a  white  coating,  that  will  acquire  a 
metallic  lustre  when  rabbed,  if  corrosive  sublimate  be  the  poison;  or  pour 
it  into  lime-water,  which  will  produce  an  orange-yellow  precipitate,  if  this 
salt  be  present.” 

3.  “We  may  also  emj)loy  the  following  test  of  Mr.  Silvester: — bend  a 
piece  of  iron  wire,  three  inches  long,  into  the  shape  of  the  Greek  letter,  n, 
and  tie  the  two  ends  to  the  sides  of  a  plain  gold  ring.  On  a  plate  of  glass, 
not  less  than  three  inches  square,  laid  horizontally,  drop  some  diluted 
sulphuric  acid,  till  it  spread  the  size  of  a  shilling.  At  a  little  distance,  next 
drop  some  of  the  suspected  solution,  until  the  edges  of  the  two  liquids  touch 
one  another.  Then  lay  the  wire  and  the  ring,  united  as  above  described, 
in  such  a  manner  that  the  wire  may  touch  the  acid,  and  the  gold  ring  be 
in  contact  with  the  suspected  fluid.  If  corrosive  sublimate  be  present,  the 
ring,  in  a  few  minutes,  will  be  covered  with  mercury  at  the  part  which 
touches  the  fluid.” 

4.  “  If  the  solvent  be  wine,  coffee,  or  any  coloured  liquid,  agitate  it  slowly 
for  ten  minutes  in  a  phial,  with  two  or  three  drachms  of  sulphuric  aether ; 
then,  after  the  fluids  have  separated  by  rest,  pour  ofl'  the  aether,  and  evapo¬ 
rate  it  in  a  small  porcelain  capsule.  If  corrosive  sublimate  be  present,  it 
will  remain  in  a  solid  form  in  the  capsule  ;  and  that  it  is  that  salt,  may  be 
proved  by  dissolving  the  residue  in  water,  and  precipitating,  as  already  des¬ 
cribed,  with  lime-water.” — Ibid. 

For  more  extensive  information  on- these  subjects,  consult  the  works  of 
Beck,  Orfila,  Christison,  &c. 

H 
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362.  In  defect  of  eggs,  milk,  gum-water,  decoction  of 
linseed,  of  mallows,  sugar  and  water,  or  simple  water,  should 
be  taken  in  abundance.”  ‘‘  By  this  means  the  energy  of  the 
sublimate  will  be  weakened,  and  the  stomach  filled  with  liquids. 
The  mere  fulness  of  the  stomach  will  produce  vomiting,  and 
consequently  the  evacuation  of  the  poison.” — Orjila. 

If  vomiting  be  not  speedily  excited,  the  stomach-pump 
should  be  used. 

What  treatment  would  you  adopt  for  the  inflammatory  effects 
of  this  corrosive  poison  ? 

363.  Such  effects  should  be  combated  by  general  and  local 
bleeding,  by  tepid  baths,  narcotic  medicines,  bland  purgatives, 
and  a  diluent  and  demulcent  diet. 

Might  not  the  blistering  fly  be  reckoned  as  belonging  to  the 
class  of  irritating  poisons  ? 

364.  Yes ;  this  drug,  in  the  hands  of  wicked  and  designing 
persons,  is  a  poison  of  great  power. 

By  what  symptoms  would  you  discover  that  it  had  been 
administered  ? 

365.  The  usual  symptoms  are,  ‘‘Nausea,  vomiting,  and 
purging;  the  matter  ejected,  in  either  case,  being  frequently 
bloody  and  purulent ;  acute  epigastralgia ;  writhing  colic ; 
great  heat  and  irritation  of  the  bladder  and  urinary  organs,  ac¬ 
companied  with  the  most  painful  priapisms ;  the  pulse  is  quick 
and  hard ;  and  although  thirst  is  often  great,  yet  there  is 
occasionally  a  terror  of  liquids.  If  these  symptoms  be  not 
soon  relieved,  they  are  followed  by  convulsions,  tetanus,  de¬ 
lirium,  syncope,  and  death.  Throughout  the  attack,  the 
breath  of  the  patient  has  a  very  peculiar,  faint,  sickly  odour.” 
—  Thomson’s  Conspectus, 

What  is  the  treatment  of  this  case  of  poisoning  ? 

366.  When  “  discovered  early  enough,  and  vomiting  has 
not  already  begun,  emetics  may  be  given  ;  and  if  vomiting  has 
begun,  it  is  to  be  encouraged.  Oleaginous  and  demulcent 
injections  into  the  bladder  generally  relieve  the  strangury. 
The  warm-bath  is  a  useful  auxiliary.  Leeches  and  blood-letting 
may  be  required,  according  as  the  degrees  and  stage  of  the 
inflammation  may  seem  to  indicate.” — Christison  on  Poisons. 

*  Nothing  has  been  said  here  of  poisoning  hy  alkalies,  as  this  case  is  not 
very  commonly  met  with ;  hut  I  have  lately  seen  three  instances — in  two  of 
which  about  3iij  of  the  siihcarbonate  of  potass  were  swallowed  hy  mistake. 
The  patients  complained,  on  swallowing  the  draught,  of  burning  sensations 
of  the  ccsophagus  and  stomach  ;  after  which,  the  pain  was  referred  to  the 
bow  els,  which,  in  one  case,  continued  painful  for  several  weeks. 
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Species  2. — Injuria  a  venenls  somniferis.  Injury  by  narcotic 

poisons. 

What  are  the  pr  incipal  poisons  of  this  species  ? 

367.  Opium;  henbane  and  hemlock;  prussic  acid;  tobacco; 
and  stramonium. 

Jlhat  are  the  symptoms  caused  by  a  poisonous  dose  of 
laudanum  ? 

368.  “  Drowsiness  and  stupor,  which  are  followed  by  de¬ 
lirium,  pallid  countenance,  sighing,  deep  and  stertorous 
breathing,  cold  sweats,  convulsions,  apoplexy,  and  death.*” — 
Thomson’s  Conspectus. 

What  treatment  is,  required  in  this  case  ? 

369.  The  contents  of  the  stomach  should  be  instantly  eva¬ 
cuated  by  the  stomach-pump,  if  at  hand;  if  not,  ^^an  emetic 
consisting  of  3ss.  of  the  sulphate  of  zinc,  or  from  gr.  v.  to  gr.  x. 
of  sulphate  of  copper,  dissolved  in  an  ounce  of  water,  should 
be  exhibited  as  soon  as  possible,”  repeating  the  dose  if  neces¬ 
sary;  ‘^and  the  vomiting  may  be  kept  up  by  irritating  the 
fauces.f  After  the  stomach  is  emptied,  give  large  draughts  of 

In  the  third,  a  lady  had  taken,  by  mistake,  ^ij  of  an  embrocation,  which 
principally  consisted  of  the  strong  liquid  ammonia.  I  found  her  in  a  state 
of  great  alarm,  with  her  mouth  open,  scarcely  able  to  speak,  and  complain¬ 
ing  of  violent  burning  pain  of  the  oesophagus  and  stomach.  She  had  for¬ 
tunately  been  sick,  and  had  thrown  up  a  part  of  the  embrocation.  These 
efforts  of  nature  were  again  excited  by  copious  and  frequent  accidulated 
drinks,  and  by  such  meaes  she  was  speedily  relieved. 

*  There  is  a  peculiar  appearance  of  the  countenance  of  persons  under  the 
influence  of  an  over  dose  of  laudanum  or  opium,  which,  being  once  witnessed, 
cannot  afterwards  be  easily  mistaken ;  but  when  a  poisonous  quantity  has 
been  swallowed,  and  the  early  symptoms  are  not  observed,  those,  which 
follow  from  the  full  action  of  the  poison,  are  not  so  readily  recognised.  The 
patient  will  now  be  found  totally  insensible — the  pupils  will  be  j)er- 
manently  contracted — the  voluntary  muscular  power  will  be  lost — and 
the  respiration  carried  on  at  intervals^  continuing  with  loud  moaning  expira¬ 
tions  for  about  thirty  seconds,  and  then  altogether  ceasing  for  about  the 
same  space  of  time.  The  pulse  will  be  regular,  but  vary  as  to  strength ; 
the  countenance  will  be  pale  and  bloated,  and  a  watery  sweat  will  be 
poured  from  the  whole  surface  of  the  body.  These  symptoms  were  taken 
from  a  fatal  case,  which  fell  under  my  observation  in  the  winter  of  last  year. 
The  patient  had  very  probably  taken  an  ounce  of  solid  opium. 

f  A  mustard  emetic  will  be  sometimes  found  very  effectual  under  such 
circumstances.  It  may  easily  be  made  by  mixing  two  or  three  teaspoonfuls 
of  the  powdered  mustard,  with  a  wine-glass  of  warm  water.  It  ought  to  be 
adminivStered  at  short  intervals,  till  vomiting  is  produced.  After  ineffectual 
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vineg'ar  and  water,  and  other  acidulous  fluids,  with  coffee, 
brandy,  and  cordials ;  keeping  awake  and  constantly  rousing 
the  attention  of  the  sufferer,  until  the  effects  of  the  poison 
subside.  Immersion  in  the  tepid  bath  is  a  useful  means  of 
subduino^  the  drowsiness.”  * — Ibid. 

Beside  the  above  treatment.  Dr.  Christison  recommends, 
in  the  event  of  the  failure  of  emetics,  and  of  there  being 
no  stomach-pump  at  hand,  the  injection  of  an  emetic  into  the 
veins.  He  says,  "^‘Tartrate  of  antimony  answers  best  for  this 
purpose,  and  its  effect  is  almost  certain ;  a  grain  is  the  dose. 
While  injecting  it,  care  must  be  taken  by  the  operator  not  to 
introduce  air  into  the  veins.” — Christiso7i  on  Poisons. 

It  is  also  recommended  to  dash  cold  water  frequently  over 
the  head  of  the  patient,  with  a  view  to  rouse  the  torpid  state 
of  the  system. — London  Medical  Repositon/,  No.  xvili.  j).  26. 
— Londo7i  Medical  and  Physical  Journal^  No.  xlviii.  p.  225. 

Dr.  Christison  further  observes  that  ‘‘  it  is  always  useful  to 
stimulate  the  nostrils  from  time  to  time,  by  holding  strong 
ammonia  under  the  nose;”  that  bleeding  may  be  necessary 
when  the  pulse  is  full  and  strong;  and  that  “in  desperate 
circumstances,  artificial  respiration  may  be  used  with  pro¬ 
priety.”  Of  the  use  of  the  last  means  of  recovery,  he  gives 
two  examples. 

What  are  the  symptoms  that  characterize  poisonmg  by 
henbane  ? 

370.  “  Sickness,  stupor,  dimness  of  sight,  and  delirium, 
followed  by  coma,  and  great  dilatation  of  the  pupils;  the 
pulse  is  at  first  hard,  but  becomes  gradually  weaker  and  tre¬ 
mulous  ;  petechise  often  make  their  appearance  as  the  fore¬ 
runners  of  death.’’ — Thomson's  Conspectus. 

Is  there  any  chemical  test,  that  would  lead  you  to  suspect 
this  poison  had  been  swallowed  ? 

371.  None  whatever. 

Descr  ibe  the  mayiner  of  treating  this  case. 

attempts  to  evacuate  tlie  stomach  hy  other  emetics,  I  have  seen  the  mus¬ 
tard  act  so  forcibly,  as  to  cause  the  stomach  to  eject  its  contents  to  a  con- 
siderahle  distance. 

In  the  1st  vol.  of  the  Med.  Chir.  Trans,  page  77,  Dr.  Morell  gives  an  in¬ 
teresting  case  of  poisoning  with  laudanum,  in  which  the  patient  had  swal¬ 
lowed  ,'^vj.  and  which  was  successfully  treated  hy  an  emetic  of  fifteen  grains 
of  the  sulphate  of  copper,  dissolved  in  water. 

*  Might  not  a  strong  infusion  of  green  tea,  after  the  due  evacuation  of 
the  stomach,  he  a  powerful  means  of  rousing  the  patient  from  the  drowsiness 
resulting  from  large  doses  of  opium?  —  See  a  pa)}i])hlet  icritten  on  the 
JMcdlcinal  Properties  of  Green  Ten.,  hy  IMr.  Neirnham,  ef  Farnham. 
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372.  ‘‘If  the  poison  have  been  recently  taken,  evacuate  the 
stomach  by  a  powerful  emetic,  and  afterwards  administer 
vinegar  and  acidulous  drinks ;  but  if  the  poison  have  already 
entered  the  system,  bleed  and  purge  freely,  to  reduce  the 
inflammatory  symptoms,  exhibiting  at  the  same  time  acidulous 
liquids. ’ ’ —  Thomsons  Conspectus, 

State  the  symptoms  of  a  person  poisoned  hy  hemlock, 

373.  “  Sickness  and  difficulty  of  respiration,  great  anxiety, 
vertigo ;  delirium,  which  often  rises  to  phrenzy ;  dilatation 
of  the  pupils,  stupor,  convulsions,  and  death.” — Ibid, 

What  treatment  ought  to  he  employed  to  counteract  the  effects  of 
this  poison  ? 

374-.  The  same  as  that  recommended  for  the  effects  of  hen¬ 
bane.- — (372.) 

What  are  the  symptoms  consequent  upon  the  taking  a 
j)oisonous  dose  of  the  prussic  acid  ? 

375.  “  When  the  dose  is  large,  death  is  the  immediate 
result;  but  if  the  dose  does  not  exceed  from  10  to  20  minims, 
it  is  succeeded  by  stupor  and  weight  in  the  head,  nausea, 
faintness,  and  vertigo,  with  loss  of  sight,  followed  by  difficulty 
of  respiration,  dilated  pupils,  a  small  vibrating  pulse,  and 
syncope,  which  terminate  insensibly  in  death,  if  no  curative 
means  be  employed.”* — Thomson's  Conspectus, 

How  would  you  treat  the  case  of  a  person  being  poisoned  by 
the  prussic  acid  ? 

376.  We  ought  to  “administer,  as  quickly  as  possible,  hot 
brandy  and  v^ater,  or  camphor  mixture,  combined  with  liquid 
ammonia,  or  the  aromatic  spirit  of  ammonia.  Oil  of  turpentine 
also,  and  the  whole  range  of  diffusible  stimuli,  will  prove  use¬ 
ful. — Ibid, 

Orfila,  in  addition  to  the  remedies  just  mentioned,  recom^ 
mends  emetics,  afterwards  the  infusion  of  coffee,  and  lastly, 

^  Dr.  Hennen  (editor  of  the  “  Medical  Topography  of  the  Mediter¬ 
ranean”),  has  gradually  increased  the  dose  of  this  medicine,  to  allay  the 
pain  from  the  pressure  of  an  aneurism  of  the  aorta,  till  the  patient  could 
take  with  impunity  one  fluid  drachm  ! 

f  Dr.  Christison,  after  examining  the  merits  of  ammonia,  chlorine,  and 
cold  affusion  as  remedies  for  this  poison,  comes  to  the  following  conclusion ; 
— “  On  the  whole  it  appears  that  the  proper  treatment  of  a  ease  of  poisoning 
with  hydrocyanic  acid,  consists  in  the  use  of  the  cold  affusion,  and  the  inha¬ 
lation  of  diluted  ammonia  or  chlorine;”  (chlorine  1,  water  3)  “and  as 
chlorine  will  hardly  ever  be  at  hand,  ammonia  will  commonly  be  employed. 
Venesection  is  also  probably  indicated  by  the  signs  of  congestion  of  tlie 
head.” 
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every  half  hour,  three  or  four  table-spoonfuls  of  the  oil  of 
turpentine  mixed  with  colfee.* 

What  are  the  deleterious  symptoms  of  tobacco^  taken  into  the 
stomach  ? 

377.  Severe  nausea,  vomiting,  headache,  and  other  sen¬ 
sations  of  inebriety ;  sudden  sinking  of  the  strength,  cold 
sweats,  convulsions  and  death.’’ — Thomson's  Conspectus. 

li^hat  measures  woidd  you  take  for  the  recovery  of  the 
patient  ? 

378.  If  the  surgeon  be  called  early,  the  stomach-pump 
should  be  used,  or  he  may  evacuate  the  stomach  by  two  or 
three  grains  of  emetic  tartar,  the  action  of  which  may  be 
assisted  by  irritating  the  fauces.  If,  however,  some  time  has 
elapsed,  we  must  administer  castor  oil  and  purgatives,  and 
immediately  after,  lemon-juice,  or  vinegar  and  water;  but  if 
the  sedative  effects  be  already  produced,  nothing  can  be  done 
until  the  habit  is  roused  by  brandy,  camphor,  and  cordials. — 
Thomson’s  Conspectus. 

Jfhat  deleterious  symptoms  result  from  a  poisonous  dose  of 
stramonium,  and  what  treatment  do  they  require  ? 

379.  “  Vertigo,  delirium,  sometimes  furious  madness,  stu¬ 
por,  convulsions,  paralysis,  cold  sweats,  and  death  ”  are  the 
symptoms  resulting  from  this  poison,  and  the  treatment  will 
be  the  same  as  has  been  recommended  for  the  poisonous  effects 
of  laudanum. — (See  369.) 

Dr.  Christison  says,  Blood-letting  seems  peculiarly  called 
for  in  poisoning  with  the  thorn-apple,  on  account  of  the  strong 
signs  of  determination  of  blood  to  the  head.” 

Species  3. — Injuria  a  venenis  acro-somniferis.  Injury  by 

acro-narcotic  poisons. 

IMiat  cases  of  poisoning  by  this  species  are  inost  com- 
monly  met  with  in  practice  ? 

380.  The  belladonna,  digitalis,  fungi,  mix  vomica,  and  the 
colchicum  autumnale. 

*  “  'Ihe  hydrocyanic  acid  exists  in  several  plants,  ■which  are  consequently 
poisonous.”  The  plants  ■which  have  been  thorouglily  examined  and  found 
to  yield  it,  belong  to  the  division  poinacese  of  Jussieu’s  Natural  Family,  the 
Rosaceae.  These  are  the  bitter-almond,  cherry -laurel,  hird-cherry,  and 
peach.  The  poison  procured  from  them  exists  in  two  forms— as  a  distilled 
water  and  as  an  essential  oil.” — Ihid. 

It  also  exists,  though  in  a  weaker  degree,  in  other  plants  of  the  same 
natural  order. 
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Describe  the  symptoms  resulting  from  a  poisonous  dose  of 
the  belladonna. 

381.  ‘‘  A  sense  of  great  dryness  and  stricture  of  the  pharynx 
and  oesophagus,  sickness,  vertigo,  dilated  pupils,  and  dimness 
of  sight ;  laughter,  delirium,  redness  and  tumefaction  of  the 
face  \  convulsions.  The  stomach  and  bowels  become  sometimes 
so  paralyzed,  that  vomiting  can  scarcely  be  produced  by  the 
most  powerful  emetics,  and  death  ensues.” — Thomson's  Con¬ 
spectus. 

Are  there  any  means  of  ascertainmg  that  the  belladonna  has 
been  sioallowed  so  as  to  cause  these  syynptoms  ? 

382.  ‘‘  There  is  no  chemical  test  for  ascertaining  the  pre¬ 
sence  of  this  poison  in  food ;  but  the  botanical  characters  both 
of  the  leaves  and  the  fruit  should  be  familiar  to  every  prac¬ 
titioner.  The  berries,  which  are  most  likely  to  be  eaten 
by  children,  are  large  and  roundish,  with  a  longitudinal  furrow 
on  each  side  of  a  very  deep  purple  colour,  smooth,  shining, 
and  seated  within  a  green  cup  or  calyx.  Their  taste  is  sweet 
and  agreeable.” — Ibid. 

What  is  the  treatment  of  a  case  of  poisoning  from  bella¬ 
donna  ? 

383.  Give  emetics  of  sulphate  of  zinc  or  of  copper ;  then 
evacuate  the  bowels  by  active  purgatives  and  glysters,  and 
follow  these  by  large  doses  of  vinegar  and  water,  or  other 
vegetable  acids.” — Ibid.  The  previous  use  of  vinegar  has 
been  recommended,  and  it  is  said  the  emetics  act  with  more 
certainty  after  its  use.  —  Paris'  Pharmacologia.,  3d  edition, 
p.  150. 

What  are  the  symptoms  resulting  from  a  poisonous  dose  of 
the  digitalis  ? 

384.  Intermitting  pulse,  vertigo,  indistinct  vision,  nausea, 
hiccup,  cold  sweats,  delirium,  syncope,  convulsions,  and  death.” 
—  Thomson's  Conspectus. 

What  treatment  do  these  symptoms  require  ? 

385.  “  Cordials;  for  example,  brandy,  aromatic  confec¬ 
tion,  and  opium ;  and  a  blister  may  be  applied  to  the  epi¬ 
gastrium.  ’  ’ — Ibid. 

JVhat  are  the  symptoms  occasioned  by  eating  poisonous 
fungi  F 

386.  Different  fungi  produce  different  effects  on  the  ani¬ 
mal  system;  but  the  more  general  symptoms  are  pains  of 
the  stomach,  nausea,  vomiting,  and  purging ;  colic,  cramp  of 
the  lower  extremties ;  convulsions,  both  general  and  partial ; 
an  unquenchable  thirst,  vertigo,  delirium,  and  death.  These 
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symptoms  do  not  occur  immediately  on  swallowing  the  poison, 
and  sometimes  not  till  ten  or  twelve  hours  afterwards.” — Ibid. 

State  the  treatment  of  such  a  case. 

387.  We  ought  ‘‘first  to  evacuate  the  poisonous  substances 
by  emetics  and  purgatives,  or  by  combinations  of  these;  for 
example,  three  or  four  grains  of  emetic  tartar,  or  twenty-four 
grains  of  ipecacuanha  powder,  in  solution  with  two  ounces 
of  the  sulphate  of  soda.  Castor-oil  is  a  valuable  purgative 
in  these  cases.  The  lancet  is  sometimes  necessary.  After 
the  stomach  and  bowels  have  been  emptied,  give  small  but 
repeated  doses  of  sether  in  mucilage,  and  dilute  with  vinegar 
and  other  acidulated  liquids.” — Ibid. 

What  are  the  deleterious  effects  of  the  yiux  vomica  ? 

388.  “  Sensations  of  inebriety ;  vertigo;  tetanic  rigidity  of 
the  limbs  and  arms,  alternating  with  subsultus  tendinum ;  ex¬ 
treme  difficulty  of  respiration,  asphyxia,  and  death.” — Ibid. 

What  treatment  woidd  you  adopt  to  counteract  these  effects  ? 

389.  We  should  “evacuate  the  stomach  and  bowels,  and 
then  dilute  freely  with  vinegar  and  water,  and  other  acidulous 
drinks.  ’  ’ — Ibid. 

What  are  the  symptoms  of  a  poisonous  dose  of  vinum 
colchici  ^ 

390.  “  Nausea  and  vomiting,  violent  griping,  and  hyper¬ 
catharsis,  siidving  of  the  pulse,  and  cold  sweats.” — Ibiel. 

What  treatment  would  you  adopt  to  remove  these  symp¬ 
toms  ? 

391.  The  stomach  should  be  evacuated  by  “bland  demul¬ 
cent  fluids,  taken  in  large  doses ;  and  then  we  should  exhibit 
opium  in  small  doses  with  cordials.”* — Ibid. 


SeEciEs  4. — Injuria  a  venenis  septicis.  Injury  by  septic  poisons. 


What  are  the  septic  animal  poisons,  which,  by  being  eaten, 
produce  deleterious  effects,  and  therefore  demand  our  oiten- 
tion  in  th  is  place  ? 

392.  Certain  fish,  either  from  their  being  in  a  morbid  state 
when  eaten,  or  from  some  specific  quality,  act  as  septic  poisons. 

*  The  Colclucum  wine  lias  frequently  proved  fatal  to  gouty  persons,  liy 
heing-  kept  in  too  large  a  ([uantity,  and  swallowed  in  the  moment 
of  pain  and  imjiatience  in  mistake  for  other  draughts.  Half  a  dozen 
doses  would  he  amply  sufficient  for  any  patient  to  have  in  his  possession  at 
once. 
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Of  these  are  mussels,  the  dolphin,  the  conger,  the  king-fish, 
the  yellow-bill,  &c.* 

State  the  symptoms  which  are  consequent  upon  eating 
poisonous  mussels. 

393.  Acute  pain  of  the  head  and  stomach,  with  great  diffi¬ 
culty  of  breathing,  general  uneasiness,  redness,  and  swelling 
of  the  face  and  eye-lids,  intolerable  itching  of  every  part  of  the 
body,  an  eruption  of  little  wheals, f  similar  to  what  are  pro¬ 
duced  by  the  stinging  of  nettles,  and  this  is  particularly  observ¬ 
able  upon  the  shoulders ;  convulsions,  and  sometimes  sudden 
stoppage  in  the  head,  in  such  a  manner  that  one  would  be 
inclined  to  say  the  patient  was  sufterinp-  under  a  violent  cold.” 
—  Orfila. 

What  is  the  best  treatment  of  a  case  of  this  kind? 

394.  Evacuate  the  stomach  by  a  powerful  emetic,  and  by 
irritating  the  fauces  with  the  finger  or  a  feather,  until  full 
vomiting  be  excited;  purge  with  castor  oil,  and  at  the  same 
time  dilute  freely  with  acidulous  liquids,  giving  at  short  inter¬ 
vals  from  20  to  40  drops  of  sether  in  half  an  ounce  of  simple 
syrup.’' — Jliomson's  Conspectus.  See  also  Orfila, 


Species  5. — Injuria  a  liquorihus  ardentibus. 

spirituous  liquors. 


Injury  by 


Under  what  circumstances  do  spirituous  liquors  act  as  a 
poison  ? 

395.  When  drank  in  very  large  quantities,  undiluted,  and 
in  a  short  space  of  time. 

What  are  the  symptoms  of  such  a  degree  of  intoxication? 

396. '  Stupor,  insensibility,  stertorous  breathing,  dilatation 
of  the  pupils ;  in  short,  an  almost  total  abolition  of  sense  and 
motion. 

Hy  what  marks  would  you  distinguish  this  case  from  that 
of  apoplexy  ? 


*  The  yellow  bill  (clupea  thrissa)  inhabits  the  shores  of  America  and  the 
Indies.  It  appears  to  be  extremely  poisonous,  and  even  fatal,  in  a  very 
short  space  of  time. 

t  Mr.  Black,  the  translator  of  Orfila,  in  a  note,  page  127,  says,  that  this 
eruption  “  constitutes  the  disease  termed  by  Dr.  Willan,  urticaria  febrilis, 
or  febrile  nettle-rash.”  On  this  point  I  am  disposed  to  differ  from  him. 
The  urticaria  febrilis  is  a  rare  disease,  extremely  distinct  in  its  appearance 
and  symptoms,  and  runs  its  course  in  about  seven  days.  I  have  met  with 
two  cases  of  it,  which  accurately  corresponded  with  the  representation  and 
description  given  in  Dr.  Willan’s  work. 
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397.  By  tlie  previous  history  of  the  case,  the  habits  of  the 
patient,  the  smell  of  spirituous  liquors,  or  of  the  liquid  that  has 
been  drank,  and  by  there  being  left  probably  some  degree  of 
muscular  power. 

What  meamres  would  you  adopt  to  relieve  the  symptoms 
of  extreme  intoxication  ? 

398.  In  the  first  instance,  a  liberal  quantity  of  blood  should 
be  taken  from  the  external  jugular  vein  or  the  arm.* 

Secondly.  The  stomach  should  be  evacuated  by  the  stomach- 
pump,  or  emetics  of  tartarised  antimony,  ipecacuanha,  sulphate 
of  zinc  or  copper,  aided  by  copious  dilutions. 

Thirdly.  A  brisk  purge  should  be  given,  followed  by  fre¬ 
quent  acidulated  drinks ;  and,  should  an  alarming  degree  of 
stupor  remain,  the  bleeding  ought  to  be  repeated,  cold  lotions 
applied  to  the  naked  scalp,  a  blister  applied  to  the  neck,  sina¬ 
pisms  to  the  feet,  and  purgative  glysters  thrown  up  the  rectum. 
In  such  a  desperate  case,  of  course,  the  internal  means  must 
be  administered  to  the  stomach  through  a  tube  introduced 
down  the  oesophagus.f 

*  When  a  congestion  of  blood  lias  taken  place  in  the  cerebral  veins  it 
will  certainly  be  right  and  preferable  to  open  the  external  jugular;  but 
when  the  circulation  is  free  and  unimpeded  through  the  axillary  and  sub¬ 
clavian  veins,  the  cava,  right  side  of  the  heart,  and  lungs,  this  outlet  has 
not  so  much  advantage  over  that  of  the  brachial  vein,  as  might  at  first  be 
imagined.  For  example.  Suppose  twelve  ounces  of  blood  were  taken  from 
the  median  cephalic,  so  much  less  would  flow  into  the  subclavian,  and  con¬ 
sequently  from  this  source  so  much  less  into  the  cava,  thus  causing  a  vacancy 
in  the  cava  to  be  supplied  by  the  jugular.  Should  there  be  any  obstruction 
to  the  return  of  blood  in  the  above-mentioned  channels,  the  advantage  of 
bleeding  the  external  jugular  vein  will  at  once  be  manifest;  and,  lest  such 
should  exist,  it  will  be  always  best  to  take  blood  from  this  source  in  these 
cases. 

f  Let  me  advise  the  young  practitioner,  who  may  be  called  to  an  extreme 
case  of  this  kind,  not  to  be  satisfied  with  the  discovery  that  his  patient  is 
merely  in  a  state  of  intoxication,  and  therefore  do  nothing  for  his  relief, 
but  to  act  decidedly,  suiting  his  measures  to  the  exigencies  of  the  case. 
Should  he  leave  his  patient  to  take  the  chance  only  of  being  restored  to 
himself,  as  the  baneful  effects  of  the  spirit,  which  he  has  drank,  shall  sub¬ 
side,  he  may  regret  the  passive  course  he  has  taken.  I  recollect  an  instance 
that  was  thus  negatively  treated.  The  patient  in  reasonable  time  regained 
his  senses  certainly,  but  not  without  the  permanent  loss  of  the  muscular 
power  of  one  side  from  an  attack  of  hemiplegia. 

Before  I  take  my  leave  of  the  subject  of  poisons,  I  would  say  a  few  words 
to  those  whose  business  it  is  to  dispense  medicines.  Instances,  unfortunately, 
are  not  wanting,  where  persons  have  fallen  victims  to  a  mistake  either  in 
the  vending  of  drugs  or  in  the  making  up  of  prescriptions ;  and  such 
lamentable  occurrences  may  be  often  traced  to  the  custom  of  placing  bottles 
and  drawers,  containing  decided  poisons,  in  the  same  row,  or  on  the  same 
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Order  IL — Intestinalia,  Intestinal. 

Genus  1 _ Hernia  strangulata.  Strangulated  hernia. 

At  what  parts  of  the  abdomen  does  a  hernia  usually  take 
place  ? 

399.  At  those  parts  where  the  parietes  make  the  least 
resistance ;  viz.  at  the  umbilicus,  the  abdominal  ring,  and  be¬ 
neath  Poupart’s  ligament. 

Does  it  occur  at  any  other  part  ? 

400.  A  hernia  may  and  does  occur  at  various  other  parts 
of  the  abdomen. 

What  are  the  parts  that  are  most  commonly  protruded 
into  a  hernial  sac  ? 

401.  A  portion  of  the  omentum,  or  of  the  intestines,  or 
both. 

Is  not  a  hernia  named  according  to  its  contents  ? 

402.  Yes.  When  a  portion  of  intestine  only  is  protruded, 
the  rupture  is  called  ‘‘  enterocele if  only  omentum,  epi- 
plocele  ;  and  when  both  the  omentum  and  intestine  are  pro¬ 
truded,  ‘‘  entero-epioplocele.” 

But  might  not  a.  heryiia  contain  portions  of  other  viscera 
besides  those  just  en  umerated  ? 

403.  A  portion  of  the  stomach  may  possibly  be  found  con¬ 
tained  in  a  hernial  sacp  and  a  portion  of  the  bladder  has, 
not  unfrequently,  been  protruded. 

You  have  stated  that  a  hernia  is  named  according  to  the 
contents  protruded,  is  it  not  also  named  according  to  its 
situatio7i  ? 

404.  Yes;  a  hernial  protrusion  at  the  navel  is  called  an 
‘‘  exomphalos,”  or  umbilical  rupture at  the  abdominal  ring, 

shelf,  with  medicines  in  more  common  use.  It  is  true  they  are  labeled 
visibly  and  aright,  but  in  the  hurry  of  business,  or  in  the  moment  of  inat¬ 
tention,  one  drawer  may  be  opened  for  another,  and  one  bottle  taken  down 
for  another,  and  the  mischief  done.  The  oxalic  acid  may  be  mistaken  for  a 
salt,  or  the  arsenical  solution  for  some  other  liquid  of  the  same  colour.  I 
am  not  speaking  impossibilities.  How  often  has  the  oxalic  acid  proved  fatal 
in  this  way ! — I  well  remember  the  mother  of  a  family  falling  a  sa,crifice  to 
the  solution  of  arsenic  being  added  to  a  draught  instead  of  the  red  poppy 
syrup.  The  prevention  of  these  distressing  accidents  may  be  easily  effected 
by  keeping  all  poisonous  preparations  in  a  locked  cupboard,  or  on  a  shelf 
too  high  to  be  reached  without  the  aid  of  steps. 

*  L  have  twice  seen  a  small  hernial  protrusion  situated  upon  the  epigas¬ 
tric  region;  but  as  these  were  never  strangulated  so  as  to  require  operation, 
1  cannot  take  upon  myself  to  say  that  a  portion  of  the  stomach  was  included 
in  either  of  them. 
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‘‘  an  inguinal  rupture  or  bubonocele through  the  same  open¬ 
ing  into  the  scrotum,  ‘^an  oscheocele,  or  scrotal  rupture^’'  be¬ 
neath  Poupart’s  ligament,  ‘‘  a  femoral  or  crural  rupture  or 
merocele;’’  and  if  occurring  at  any  other  part  of  the  abdomen, 
‘‘a  ventral  hernia.” 

Is  there  not  another  kind  of  rupture^  to  which  a  specific 
name  is  given  f 

405.  There  is  also  a  congenital  hernia,  so  called  from  its 
having  existed  from  birth. 

How  many  kinds  of  congenital  hernia  are  there? 

406.  The  congenital  umbilical  and  the  congenital  inguinal 
hernia. 

What  are  the  incipient  symptoms  of  strangulated  intes¬ 
tinal  rupture? 

407.  In  an  incarcerated  intestinal  rupture,  the  tumour, 
which  was  before  indolent,  becomes  painful ;  the  pain  is  most 
acute  at  the  strictured  portion,  and  extends  from  that  situation 
over  the  rest  of  the  swelling  and  abdomen ;  these  parts  becom¬ 
ing  at  the  same  time  swollen  and  tense.  A  feeling  of  tight¬ 
ness,  as  if  from  a  chord  drawn  across  the  upper  part  of  the 
belly,  is  often  one  of  the  earliest  symptoms  of  strangulation. 
The  pain,  which  at  first  is  not  constant,  becomes  in  the  sequel 
fixed,  and  is  augmented  by  external  pressure,  coughing,  sneez¬ 
ing,  or  other  agitations  of  the  body.  The  evacuations  per 
anum  are  entirely  suppressed,  and  nausea  and  vomiting  ensue ; 
all  the  contents  of  the  stomach,  and  afterwards  those  of  the 
intestine  down  to  the  stricture,  being  rejected.” — Lawrence  on 
Luptures. 

Does  the  presence  of  these  symptoms  place  the  life  of  the 
patient  in  imminent  danger  ? 

408.  Such  symptoms,  indicating  incarceration,  obstruction, 
and  inflammation  of  a  part  of  the  alimentary  canal,  un¬ 
doubtedly  place  his  life  in  imminent  danger;  and,  therefore, 
not  a  moment  of  time  should  be  lost  in  our  endeavours  to 
avert  it. 

What  are  the  symptoms  of  an  omental  hernia  ? 

409.  The  symptoms  of  omental  hernia  are  milder  and 
slower  in  their  progress.  In  this  variety  of  the  complaint, 
stools  may  generally  be  procured  by  purgative  medicines  or 
glysters.  The  connexion  of  the  omentum  with  the  stomach 
induces  hiccough  and  sickness ;  and  although  the  latter  symp- 

*  A  hernial  protrusion  into  the  labium  pudendi  of  the  female  may  he 
called  “  a  labial  rupture.” 
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tom  seldom  proceeds  to  stercoraceous  vomiting,  it  exists  in  a 
most  distressing  degree,  and  particularly  characterizes  the  com¬ 
plaint.  The  symptoms  are  often  influenced  by  the  position  of 
the  body,  being  mitigated  by  bending,  and  aggravated  by 
straightening,  the  trunk.  An  epiplocele  is  occasionally  accom¬ 
panied  with  all  the  dangerous  and  alarming  symptoms  of  an 
intestinal  rupture,  as  insuperable  constipation,  fecal  vomiting,” 
&c. — Ihid. 

Are  there  any  local  circumstances  that  would  assist  you  in 
deciding  betwixt  an  enter ocele  and  an  epiplocele  ? 

410.  If  the  hernia  be  an  epiplocele,  or  one  of  the  omental 
kind,  the  tumour  has  a  more  flabby  and  a  more  unequal  feel ;  it 
is  in  general  perfectly  indolent,  is  more  compressible,  and  (if 
in  the  scrotum)  is  more  oblong,  and  less  round  than  the  swell¬ 
ing  occasioned  in  the  same  situation  by  an  intestinal  hernia ; 
and  if  the  quantity  be  large,  and  the  patient  adult,  it  is  in 
some  measure  distinguishable  by  its  greater  weight.”- — Pott. 

Is  there  any  disease^  which ^  co-existing  loith  a  rupture, 
may  be  mistake?^  for  strangulation  ? 

411.  ‘‘The  intestine,  included  in  a  large  hernia,  may  be 
affected  with  cholic,  and  thus  give  rise  to  constipation  and 
vomiting.” — Laivrence  on  Ruptures. 

“  The  most  important  case,  however,  is  where  a  patient  with 
a  rupture  has  an  attack  of  ileus  from  some  other  cause,  in 
which  the  original  complaint  is  not  at  all  concerned.” — Ibid. 

What  circumstances  will  enable  you  to  arrive  at  an  accu¬ 
rate  conclusion  ? 

412.  “  The  following  circumstances  will  enable  the  prac¬ 
titioner  to  decide  in  similar  cases,  that  the  symptoms  are  not 
produced  by  the  hernia;  that  it  is  not  strangulated;  and  that 
the  ileus  arises  from  an  internal  cause.  The  pain  is  felt  in  the 
abdomen,  and  not  in  the  swelling,  which  continues  soft ;  whilst 
the  belly  is  inflated,  hard,  and  tense.  The  attack  is  sudden, 
and  not  preceded  by  any  of  the  occasional  causes  which  could 
affect  the  rupture ;  and  the  ring  is  free.  The  affection  ex¬ 
tends  in  the  sequel  to  the  swelling,  which  then  becomes 
painful  and  tense ;  but  it  appears  later  here  than  in  the  belly, 
and  does  not  proceed  to  so  great  a  degree.” — Ibid. 

Having  then  satisfied  yourself  that  the  case  before  you  is 
strangulated  hernia.^  what  is  the  first  step  to  be  taken  ? 

413.  “  I  should  immediately  proceed  to  reduce  it  by  what  is 
called  ‘  the  taxis.’  The  patient  is  placed  in  a  recumbent  posi¬ 
tion,  with  his  head  and  shoulders  a  little  elevated,  and  his 


thighs  at  right  angles  with  his  body.  His  bladder  should  be 
previously  emptied.  The  surgeon,  standing  on  the  right  side 
of  the  patient,  passes  his  right  hand  down  between  the  thighs 
to  grasp  the  swelling,  and  with  his  left  thumb  and  fingers  he 
kneads  the  hernia  (supposing  it  to  be  inguinal)  at  the  upper 
part  of  the  inguinal  canal.  Slight  pressure  and  elevation  of 
the  scrotum,  with  a  kneading  of  the  upper  part  of  the  hernia, 
are  used  for  the  purpose  of  returning  a  small  portion  of  the 
protruded  parts,  when  the  whole  usually  follows  without  diffi¬ 
culty.  The  pressure  should  be  continued  a  quarter  of  an  hour 
at  least,  for  I  have  known  it  to  succeed  after  a  trial  of  twenty 
minutes.” — Si?'  Astley  Coopei^^s  Lectures  hy  Tyrrell. 

What  degree  of  pressure  ought  to  he  used  in  the  taxis  ? 

414.  The  object  is  to  use  a  continued  steady  pressure,  and 
not  violent  means ;  which,  in  several  instances  which  have 
come  under  my  observation,  have  caused  a  rupture  of  the  intes¬ 
tine.” — -Ibid. 

Suppose  the  tenderness  of  the  part  to  he  so  great  as  to 
forbid  the  ininiediate  einploynient  of  the  taxis,  what  other 
means  would  you  employ  ? 

415.  Under  such  circumstances  Sir  A.  Cooper  has  employed 
the  application  of  ice  with  complete  success. — Ibid. 

In  what  direction  would  you  make  your  pressure  du?'ing 
the  employment  of  the  taxis  ? 

416.  The  pressure  should  be  exerted  according  to  the  direc¬ 
tion  in  which  the  protrusion  has  taken  place ;  that  is,  directly 
backwards,  or  perpendicularly  to  the  surface  of  the  abdomen, 
in  umbilical  or  ventral  ruptures ;  upwards  and  outwards  in  the 
common  external  inguinal  hernia ;  first  backwards,  then  down¬ 
wards  and  inwards  in  femoral  hernia.” 

However,  when  we  fail  in  one  direction,  we  must  try 
others ;  and  we  may  sometimes  be  assisted  by  a  knowledge  of 
the  attitude  and  circumstances,  which  the  patient  himself  finds 
most  conducive  to  reduction.” — Lawrence  on  Hernia. 

Are  you  acquamted  with  any  other  method  of  reduction 
beside  that  just  men.tio?ted  ? 

417.  “  If  the  efforts  at  reduction,  managed  according  to  the 
above  directions,  are  not  attended  with  success,  the  following 
method  has  been  recommended.  A  strong  man,  placed  in  a 
convenient  position  near  the  edge  of  the  bed,  supports  the  lower 
extremities  on  his  shoulders,  so  that  the  patient’s  head  and 
chest  only  rest  on  the  bed.  Attempts  at  reduction  in  this  pos¬ 
ture  are  said  to  have  succeeded  after  every  thing  else  had  failed. 
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and  have  therefore  been  highly  recommended  by  some  sur- 
geons.  ^ 

If  you  should  fail  to  reduce  the  rupture  hy  the  taxis 
alone,  what  other  means  would  you  adopt  to  facilitate  the 
reduction  ? 

418.  Bleeding,  the  warm  bath,  purgative  medicines  by  the 
mouth  and  in  the  form  of  glyster,  injections  of  tobacco,  opiates 
and  other  antispasmodics,  the  cold  bath,  and  various  cold  and 
warm  applications  to  the  part.” — Lawrence. 

What  is  your  opinion  of  the  efficacy  of  bleeding  in  this 
case  ? 

419.  Bleeding  will  be  found  an  important  measure  on  two 
accounts. 

‘‘  First,  by  the  faintness  which  it  produces,  it  frequently 
becomes  the  means  of  assisting  the  return  of  the  hernia.’’ 

Secondly,  ‘‘  If  the  hernia  be  not  reduced,  it  saves  the  patient 
from  the  danger  of  peritoneal  inflammation,  which  an  operation 
is  likely  to  produce.  1  never  saw  it  do  harm,  and  have  in 
many  cases  witnessed  its  extreme  efficacy.  In  the  strong  and 
athletic,  it  should  be  carried  to  a  very  great  extent;  in  the  old 
and  infirm,  little  need  be  taken  away.  From  neglect  of  bleeding, 
the  patient  very  often  dies  four  or  five  days  after  the  operation, 
from  peritoneal  inflammation.  The  object  is  to  produce  a 
fainting  state,  otherwise  the  bleeding  does  very  little  good.” — 
Sir  Astley  Cooper  s  Lectures  by  Tyrrell. 

Should  bleeding  fail  of  relaxing  the  stricture,  what  is  the 
next  step  you  would  take  ? 


*  Mr.  Lawrence  does  not  think  that  this  position  promises  any  advantage, 
nor  do  I,  in  the  generality  of  cases;  yet  there  may  be  instances  in  which  it 
may  he  successfully  employed.  The  following  case  will  illustrate  this 
remark : — J.  S.,  aetat.  56,  long  afflicted  with  an  inguinal  rupture,  which  he 
had  kept  up  by  a  spring  truss,  was  suddenly  seized  with  constant  vomiting, 
a  suppression  of  the  alvine  discharge,  and  all  the  common  symptoms  of 
strangulated  hernia.  Suspecting  at  once  that  the  symptoms  arose  from  a 
strangulation  of  his  rupture,  I  examined  the  groin,  but  could  not  discover 
the  slightest  protrusion.  As  purgatives  and  various  other  means  were  tried  to 
remove  the  obstruction  of  the  bowels  in  vain,  I  could  not  divest  my  mind  of 
the  suspicion,  that  a  small  knuckle  of  intestine  or  omentum  was  incarcerated 
within  the  canal  by  the  tendon  of  the  internal  oblique,  or  transversalis 
muscle.  '  I,  therefore,  had  decided  on  cutting  down  upon  the  abdominal  ring; 
but  before  I  resorted  to  this  measure,  I  caused  him  to  be  suspended  on  a 
person’s  shoulders  in  the  manner  above  directed,  making  pressure  at  the 
same  time  with  my  fingers  upon  the  abdominal  ring.  The  result  was, 
(whatever  may  have  been  the  cause  of  the  symptoms),  that  the  obstruction 
was  speedily  removed,  and  that  the  purgatives,  which  before  had  com¬ 
pletely  failed,  now  acted  most  copiously. 
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420.  The  next  object,  which  the  surgeon  has  in  view,  when 
bleeding  and  the  taxis  fail,  is  to  put  the  patient  in  the  warm 
bath,  which  is  of  no  use,  unless  it  occasions  faintness.  I  have 
had  several  opportunities  of  witnessing  its  efficacy  in  assisting 
reduction.  If  there  is  not  immediate  convenience  for  its  use, 
no  time  should  be  lost  in  procuring  it,  as  there  are  other  and 
more  powerful  remedies.” — Ibid. 

To  what  remedies  do  you  allude  ? 

421.  The  local  application  of  cold  and  the  tobacco  injection. 

In  what  manner  ought  these  remedies  to  be  used? 

422.  Cold  will  best  be  applied  by  putting  ice,  broken  into 
small  pieces,  in  a  bladder ;  or  water,  cooled  by  adding  equal 
parts  of  muriate  of  ammonia  and  nitrate  of  potass.  Sir  A. 
Cooper  has  known  the  cold,  produced  by  the  evaporation  of 
spirits  of  wine  and  water,  succeed  in  reducing  a  hernia.” — Ibid. 

The  best  mode  of  using  the  tobacco  injection  is,  ‘‘  to  infuse 
one  drachm  of  tobacco  in  one  pint  of  water,  and  of  this  one 
half  should  be  first  thrown  up,  and  according  to  the  effect  pro¬ 
duced  in  twenty  minutes  or  half  an  hour,  the  other  half  may  be 
injected  or  not.  This  is  the  safest  plan  of  administering  the 
tobacco.” — Ibid. 

What  effect^  or  what  symptoms  ought  the  tobacco  to  pro¬ 
duce  ? 

423.  The  effect  to  be  wished  for  from  the  use  of  tobacco  is  a 
universal  relaxation,  so  that  the  patient  has  not  power  to  exert 
any  of  the  voluntary  muscles;  when  this  is  produced,  a  hernia 
may  be  sometimes  reduced  with  very  little  force,  after  having 
previously  resisted  a  firm  and  continued  pressure.  Under  the 
influence  of  tobacco,  a  hernia,  which  has  before  its  employ¬ 
ment  been  tense,  will  become  soft ;  and  this  is  not  occasioned 
by  any  partial  reduction  of  the  hernia,  but  only  by  the  force  of 
the  circulation  being  for  a  time  greatly  diminished.” — Ibid. 

But  are  not  the  effects  of  tobacco  carried  to  such  an  ex¬ 
tent  as  sometimes  to  destroy  the  patient  ? 

424.  Yes;  fatal  instances  from  this  remedy  are  but  too  fre¬ 
quently  recorded  by  various  authors;  “but,  prudently  em¬ 
ployed  in  the  way  that  I  have  recommended,  it  is  the  most 
efficacious  of  the  remedies  proposed  for  the  reduction  of 
hernia.” — Ibid. 

Under  what  circ'um stances  is  the  application  of  cold  at¬ 
tended  with  danger  to  the  patient^  and  therefore  improper  ? 

425.  “  It  is  improper  to  apply  ice  in  such  a  manner  that  the 
patient  or  his  bed-clothes  become  wet  as  the  ice  melts ;  it  is 
also  wrong  to  continue  it  upon  the  part  for  a  long  time  toge- 
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ther,  as  it  may  occasion  sloiig-hing,  as  occurs  from  tlie  effects  of 
frost-bite.” — Ibid. 

Ai’e  purgatives  useful  in  effecting  the  redaction  of  hernia 
in  the  generality)  of  cases? 

426.  Purgatives  used  formerly  to  be  very  much  given ;  but 
are  now  little  employed.  Calomel  given  by  the  mouth,  and  a 
strong  enema  of  the  compound  extract  of  colocynth,  sometimes 
are  useful. — Ibid. 

If  vomiting  has  already  appeared,  it  may  be  allayed  by 
opium  and  the  effervescing  draught,  so  as  to  allow  a  fair  trial 
of  the  purgative.  The  most  violent  remedies  of  this  descrip¬ 
tion  are  not  always  the  best  in  such  a  case.  Epsom  salt 
dissolved  in  a  large  quantity  of  water,  and  exhibited  in  small 
and  repeated  doses,  does  not  offend  the  stomach,  gently  excites 
the  action  of  the  bowels,  and  is  preferable  to  more  drastic 
purges.” — Laivrence  o?i  Hernia. 

In  ivhat  species  of  hernia  are  purgatives  attended  with 
the  greatest  probability  of  success  ? 

427.  ^Tn  large  and  old  hernise,  where  an  accumulation  of  fecal 
matter,  from  torpor  of  the  intestine,  is  the  cause  of  strangula¬ 
tion,  and  the  symptoms  are  of  the  chronic  kind,  purgatives  may 
be  employed  with  success ;  and  those  of  an  active  description, 
such  as  jalap,  or  the  compound  extract  of  colocynth  combined 
with  calomel,  are  the  best  :  the  ordinary  combination  of 
Epsom  salts  and  manna,  with  infusion  of  senna,  is  also  well 
suited  to  such  cases.” — Ibid. 

Omental  hernia  is  another  exception  to  the  general  doc¬ 
trine  on  the  subject  of  purgatives.  If  we  can  clear  the  intes¬ 
tines  completely,  the  operation  will  seldom  be  necessary : 
bleeding,  the  warm  bath,  and  fomentations  to  the  abdomen 
may  be  usefully  combined  in  this  case,  with  such  means  as 
will  evacuate  the  bowels.  As  the  tendency  to  sickness  may 
render  it  advisable,  in  such  a  case,  to  exhibit  the  purgative  in 
the  form  of  pills,  the  union  of  calomel  and  the  cathartic 
extract  is  well  adapted  for  the  purpose ;  for  the  same  reason  a 
combination  of  opium  with  these  medicines  may  be  service¬ 
able.” — Ibid. 

What  space  of  time  would  you  expend  in  the  trial  of  the 
above  means  before  you  resort  to  the  operation  ? 

428.  Our  conduct  must  not  be  guided  merely  by  the 
duration  of  the  case ;  the  kind  of  strangulation,  the  nature  of 
the  symptoms,  the  effect  of  the  means  employed,  and  the  state 
of  the  parts,  must  influence  our  determination. 

Small  and  recent  hernim,  or  such  as,  having  been  kept  up 

I 


for  a  long  time  by  means  of  a  truss,  are  suddenly  reproduced, 
admit  of  very  little  delay.  The  strangulation  is  violent  in 
such  cases,  and  inflammation  and  gangrene  soon  come  on. 

‘‘  In  old  and  large  ruptures,  whicli  have  been  often  down 
and  often  replaced,  the  symptoms  are  not  so  urgent,  nor  the 
necessity  of  operating  so  strong.” — Ibid. 

Sir  Astley  Cooper  says  on  this  point,  “  It  is  extremely 
important  that  the  operation  should,  if  possible,  be  performed 
before  the  abdomen  becomes  tender  under  pressure.  Disten¬ 
sion  of  the  intestines  from  flatus  often  produces  tension  of  the 
abdomen  soon  after  strangulation  has  occurred;  but  still,  the 
patient  can  bear  pressure  without  experiencing  pain ;  but 
when  he  does  complain  of  pain  under  pressure,  it  indicates  the 
extension  of  inflammation  to  the  cavity  of  the  abdomen,  whicIi 
is  likely  to  be  much  increased  by  the  operation.” — Sir  A. 
Cooper's  Lectures  by  Tyrrell. 

What  are  the  symptoms  which  will  not  alloiv  of  delay, 
and  therefore  immediately  require  the  operation  at  your 
hands,  whether  any  of  the  above  remedies  had  been  previ¬ 
ously  tried  or  not  ? 

429.  I  shall  reply  in  the  words  of  Mr.  Pott — If  the  sick¬ 
ness  becomes  more  troublesome,  the  vomiting  more  frequent, 
the  pain  more  intense,  the  tension  of  the  belly  greater,  the 
fever  higher,  and  a  general  restlessness  comes  on  which  is 
very  terrible  to  bear — when  this  is  the  state  of  the  patient  no 
time  is  to  be  lost :  a  very  little  delay  is  of  the  utmost  conse¬ 
quence  ;  and  if  one  single  remedy,  which  the  disease  is  now 
capable  of,  be  not  administered  immediately,  it  will  generally 
baffle  every  other  attempt.  This  remedy  is  the  operation.” — 
Pott’s  Works. 

Do  you  not  consider  that  a  great  majority  of  cases  of 
strangidated  hernia  might  he  saved  by  an  early  operation  ? 

430.  Certainly;  and  although  our  practice  is  very  much 
improved  in  this  respect,  doubtless  a  considerable  number  of 
cases  are  still  lost  for  the  want' of  such  a  decided  conduct.* 


*  I  believe  that  I  am  justified  in  affirming  that  most  of  the  cases,  which 
are  operated  upon  in  the  metropolitan  hospitals  of  this  country,  tenninate 
unfavourably  from  being  sent  to  such  institutions  at  so  late  a  period  of  the 
symptoms.  How  important,  therefore,  is  it  tliat  the  general  practitioners  of 
the  metropolis,  as  soon  as  they  have  expended  a  reasonable  time  in  the 
application  of  the  most  suitable  means  of  reduction,  should  (provided  they 
decline  the  operation  themselves)  send  the  case  without  delay  to  an  hospital, 
with  the  view  to  the  operation  being  done  under  the  most  favourable  cir¬ 
cumstances — a  conduct,  which  would  probably  save  the  lives  of  hundreds. 


115 


Are  you  of  opinion  that  the  operation^  abstractedly  speak¬ 
ing,  is  one  of  a  dangerous  nature  ? 

431.  A  remedial  wound  of  the  peritoneum,  carefully  made, 
is  not  usually  attended  with  fatal  results.  Those  who  die 
after  this  operation  almost  always  fall  victims  to  the  conse¬ 
quences  of  the  strangulation,  and  scarcely  ever  to  those  of 
the  knife. 

What  are  the  symptoms  of  gangrene  having  taken  place 
in  the  contents  of  the  hernial  sac? 

432.  The  occurrence  of  mortification  is  generally  shown 
by  the  tumor  losing  its  tension  and  becoming  soft,  so  that  it 
pits  on  pressure;  the  integuments,  which  are  very  red,  become 
livid,  and  afterwards  black  in  one  or  more  spots,  and  the 
cuticle  separates;  the  cellular  membrane  is  emphysematous;  the 
pain,  vomiting,  and  hiccough  cease ;  the  pulse  sinks  and  be¬ 
comes  irregular ;  the  body  is  covered  with  a  cold  sweat ;  the 
countenance  changes;  the  mental  functions  are  disturbed; 
lastly,  the  integuments  give  Avay,  and  a  discharge  of  wind  and 
fecal  matter  in  a  highly  fetid  state  ensues.” — Lawrence  on 
Ruptures. 

If  unequivocal  symptoms  of  mortification  have  take7i  p)lace 
would  you  feel  justified  in  perfomning  the  operatioii? 

433.  Sir  Astley  Cooper  states,  that  there  is  scarcely  any 
period  of  the  symptoms,  which  should  forbid  the  operation ; 
for,  even  if  mortification  has  actually  begun,  the  operation  may 
be  the  means  of  saving  life  by  promoting  the  ready  separation 
of  gangrenous  parts.” — On  Inguinal  and  Congenital  Hernia. 

Species  1. — Hernia  inguinalis  strangulata.  Strangulated 

inguinal  rupture. 

What  is  the  structure  of  the  mguinal  canal  ? 

434.  ‘‘  The  inguinal  canal  is  bounded  anteriorly  by  a  super¬ 
ficial  fascia  from  the  abdominal  muscles,  and  by  the  tendon  of 
the  external  oblique ;  posteriorly,  by  the  fascia  transversalis 
and  by  the  tendon  of  the  transversalis  muscle ;  above,  by  the 
edges  of  the  internal  oblique,  and  transversalis  muscles ;  and 
below,  by  Poupart’s  ligament :  the  canal  is  about  two  inches  in 
length,  and  terminates  at  the  external  ring.” — Sir  A.  Cooper\s 
Lectures  by  Tyrrell. 

State  the  course  of  the  spermatic  cord,  as  it  passes  through 
this  canal  ? 

435.  The  spermatic  cord  first  quits  the  abdomen  midway 
between  the  anterior  superior  spinous  process  of  the  ilium  and 
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the  symphisis  pubis.  It  here  passes  between  two  layers  of  the 
fascia  transversalis,  the  anterior  layer  of  which  is  fixed  in 
PoLipart’s  lig-ament,  whilst  the  posterior  layer  descends  behind 
Poupart’s  ligament,  and  assists  in  covering  the  artery  and  vein, 
and  in  forming  the  crural  sheath.  Above  the  passage  of  the 
spermatic  cord  the  two  planes  of  the  fascia  unite  and  form  a 
lining  to  the  transversalis  muscle,  extending  as  far  as  the  dia¬ 
phragm.  As  the  cord  penetrates  between  these  two  planes, 
which  form  the  internal  ring,  a  thin  layer  of  fascia  unites  it  to 
the  edge  of  each.’’ — Ibid. 

Mr.  Lawrence  somewhat  differs  on  this  point  from  Sir 
Astley  Cooper.  He  says,  that  the  spermatic  vessels,  placed 
behind  the  peritoneum,  descend  from  the  loins,  over  the  sur¬ 
face  of  the  psoas  and  iliacus  intern  us  muscles,  connected  to 
them  and  to  the  membrane  by  loose  cellular  substance,  and 
arrive  at  the  division  between  the  two  portions  of  the  fascia 
transversalis.  Here  they  are  joined  at  an  angle,  more  or  less 
acute,  by  the  vas  deferens ;  and  the  spermatic  cord,  which 
results  from  this  junction,  making  a  sudden  bend  inwards, 
passes  through  the  opening,  and  consequently  under  the  fleshy 
margin  of  the  obliquus  internus  and  transversus — the  exact 
situation  of  its  passage  being  marked  by  a  slight  depression  of 
the  peritoneum.  It  then  goes  obliquely  downwards  and  in¬ 
wards,  between  the  fascia  transversalis  and  the  aponeurosis  of 
the  external  oblique^  being  increased  in  size  by  the  addition  of 
a  few  thin  muscular  fibres,  called  the  cremaster  muscle,  derived 
from  the  lower  edge  of  the  internal  oblique  and  from  the 
crural  arch.  The  cord  finally  emerges  through  the  opening 
in  the  tendon  of  the  obliquus  externus,  and  then  turns  sud¬ 
denly  downwards.” — Lawreyice  on  Ruptures. 

What  is  the  situation  of  the  epigastric  artery.,  relatively 
to  the  inguinal  canal  ? 

436.  ‘‘  This  artery  is  situated  from  one -fourth  to  one-half 
an  inch  upon  the  inner  side  of  the  internal  abdominal  ring,  or 
passage  of  the  spermatic  cord  from  the  abdomen,  and  it  passes 
to  the  inner  part  of  the  rectus  muscle.” — Sir  A.  Cooper’s  Lec¬ 
tures  by  Tyrrell. 

What  is  the  relative  situation  of  the  external  iliac  vessels 
to  the  in  ternal  inguinal  opening  ? 

437.  The  external  iliac  artery  and  vein  are  directly  behind 
this  internal  abdominal  aperture. — Ibid. 

What  is  the  structure  of  the  external  abdominal  ring  I 

438.  The  external  abdominal  ring  is  formed  by  two  columns 
of  the  tendon  of  the  external  oblique  muscle,  united  by  fibres 
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from  Poiipart’s  ligament.  The  upper  column  is  inserted  into 
the  symphisis  pubis ;  the  lower  column  into  the  tuberosity  of 
the  pubis.  The  pubis  bounds  the  opening  below.  Between 
these  columns  the  spermatic  cord  passes,  and  from  the  edge  of 
the  ring*,  as  well  as  from  the  surface  of  the  tendon  of  the 
external  oblique  muscle,  a  thin  fascia  descends,  uniting  the 
cord  to  the  edges  of  the  opening,  and  passing  down  upon  it  to 
the  tunica  vaginalis :  this  fascia  is  then  situated  between  the 
skin  and  the  cremaster  muscle,  which  muscle  arises  within  the 
inguinal  canal,  from  the  internal  oblique  muscle  :  it  descends 
with  the  spermatic  cord,  and  passes  through  the  external 
abdominal  rings,  spreading  over  the  fore  and  lateral  parts  of 
the  cord  as  far  as  the  tunica  vaginalis,  into  which  it  is  inserted.” 
—Ihid. 

Is  the  description  of  these  parts  the  same  in  the  female  ? 

439.  Yes;  but  there,  the  round  ligament  of  the  uterus 
supplies  the  place  of  the  spermatic  cord ;  and  the  opening 
in  the  external  oblique  is  considerably  smaller. — Lawrence 
on  Heryiia. 

How  many  kinds  of  inguinal  hernia  are  there  ? 

440.  Three  : — 1.  It  may  penetrate  the  upper  onening,  and 
afterwards,  having  traversed  the  canal,  make  its  appearance 
through  the  ring  of  the  external  oblique. 

2.  It  may  enter  the  upper  opening  and  remain  in  the  canal 
without  continuing  its  course  through  the  lower  one. 

3.  It  may  come  directly  through  the  inferior  aperture  with¬ 
out  passing  along  the  canal. — Lawrence  on  Hernia. 

The  two  first  are  called  external  or  oblique  inguinal  hernia ; 
the  last  internal  or  direct. 

With  what  other  swellings  may  this  species  of  rupture  in 
a  state  of  strangulation  he  confoimded  ? 

441.  It  is  scarcely  possible  that  a  strangulated  hernia,  of 
whatever  kind,  accompanied  by  its  proper  symptoms,  can  be 
confounded  with  any  other  swelling ;  but  those,  which  it  is 
said  may  be  mistaken  for  inguinal  hernia,  are  hydrocele  of  the 
tunica  vaginalis  testis,  and  of  the  spermatic  cord,  circocele, 
and  the  descent  of  the  testicle. 

How  would  you  discriminate  between  hydrocele  of  the 
tunica  vaginalis  and  an  inguinal  hernia  ? 

442.  If  we  see  a  swelling  of  the  scrotum  uniform  on  its 
surface,  which  commenced  below  and  gradually  ascended;  if 
we  cannot  feel  the  testicle,  but  are  able  to  discern  the  sper¬ 
matic  cord  of  its  natural  size,  and  in  a  healthy  state  above  the 
tumour ;  and  particularly  if  we  can  distinguish  a  fluctuation 


or  discover  a  degree  of  transparency  in  it,  we  are  confident 
that  such  swelling  is  caused  by  an  effusion  of  fluid  into  the 
cavity  of  tlie  tunica  vaginalis  testis.  We  conclude  that  the 
case  is  a  rupture  when  the  swelling  began  at  the  ring  and 
gradually  descended  :  when  the  spermatic  cord  cannot  be  felt, 
but  the  testicle  maybe  distinguished;  and  when  the  symp¬ 
toms  described  above  as  belonging  to  a  rupture,  exist  at  the 
same  time.” — Lawrence  on  Hernia. 

Bat  may  not  a  hydrocele  extend  so  high  as  the  ring  itself^ 
he  so  tense  as  to  he  devoid  of  jiuctuation^  and  thus  ohscure 
the  diagnosis? 

443.  It  may ;  but  the  origin  of  the  tumour  below,  and 
its  gradual  ascent;  its  being  constantly  of  the  same  size,  and 
the  impossibility  of  distinguishing  the  testicle,  show  that  the 
case  is  a  hydrocele ;  the  uniform  surface  of  the  swelling,  and 
the  partial  passage  of  light  through  it  when  a  candle  is  held 
close,  are  further  proofs  of  the  same  point.” — Ibid. 

How  would  you  distinguish  a  congenital  hernia^  where  the 
testis  cannot  he  discovered^  from  hydrocele  ? 

444.  Here,  the  continuation  of  the  swelling  into  the  ring, 
tlie  variation  in  the  size  of  the  tumour  according  to  the  position 
of  the  patient’s  body,  its  origin  from  above,  and  the  impulse 
occasioned  by  coughing,  will  point  out  the  existence  of  a 
protrusion.  If  the  swelling  has  commenced  below,  and  is  in¬ 
variable  in  its  size,  and  if  no  impulse  is  felt  on  coughing,  it  is 
a  hydrocele.” — Ihid. 

Would  it  not  he  difficult  to  distinguish  a  hernia  from 
hydrocele  of  the  spermatic  cord  ? 

445.  “  Here,”  certainly,  the  swelling  extends  into  the 
ring,  and  the  position  of  the  body  affects  its  bulk,  which  may 
be  partly  diminished  by  pressure  towards  the  ring.  The 
origin  of  the  tumour  below  leads  to  the  distinction.” — Ibid. 

“  If  the  hydrocele  have  emerged  from  the  inguinal  canal  a 
transparency  of  the  swelling  will  assist  our  diagnosis;  but 
should  the  hydrocele  not  have  so  emerged,  or  should  the 
hernia  be  omental,  our  difficulties  will  be  very  much  increased.” 
— Sir  A.  Cooper  and  Scarpa. 

May  not  a  watery  cyst  in  the  spermatic  cord  he  mistaken 
for  inguinal  hernia  ? 

446.  The  want  of  connexion  with  the  abdomen,  the  fluctua¬ 
tion,  the  invariable  size,  and  the  uniform  surface  of  the  tumour, 
will  sufficiently  distinguish  a  cyst  of  this  kind  from  inguinal 
rupture. 

Hoiv  would  you  distinguish  an  inguinal  rupture  from  a 
varicose  spermatic  vein^  commonly  called  circocele  ? 
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447.  The  peculiar  feel  and  convoluted  shape  of  the  latter 
will  be  almost  sufficient  at  once  to  characterise  it;  if  not,  let 
the  patient  be  placed  in  the  horizontal  position,  and  pressure 
be  made  with  the  linger  along  the  swelling  towards  the  abdo¬ 
men,  so  as  to  evacuate  the  vein ;  then  let  pressure  be  made 
upon  the  ring,  but  not  so  as  to  obstruct  the  action  of  the  sper¬ 
matic  artery  :  if  the  vein  fill  again  from  the  bottom,  it  is  cir- 
cocele. 

State  the  diagnosis  between  hernia  and  a  late  descent  of 
the  testis. 

448.  The  absence  of  the  testis  from  the  scrotum,  toge¬ 
ther  with  the  peculiar  sensation  excited  by  pressing  the  tu¬ 
mour,  sufficiently  discriminate  the  case  of  a  testicle  on  its 
descent.’’* — Lawrence  on  Hernia. 

What  are  the  distinguishing  external  marks  between  a 
direct  or  internal^  and  an  oblique  or  external  inguinal 
hernia  ? 

449.  The  distinguishing  marks  between  the  direct  and 
oblique  inguinal  hernia  are  the  situation  of  the  spermatic  cord 
and  the  direction  of  the  tumour.  In  the  first,  the  spermatic 
cord  is  on  the  outer  and  upper  part  of  the  swelling;  and  the 
swelling  may  be  traced  in  a  direction  towards  the  umbilicus. 
In  the  latter,  the  spermatic  cord  is  situated  behind  the  hernia, 
and  the  inclination  of  the  tumour  is  towards  the  spine  of  the 
ilium.” — Sir  A.  Cooper's  Lectures  by  Tyrrell. 

Are  there  not  exceptions  to  the  spermatic  cord  being  si¬ 
tuated  behind  the  hernial  sac  in  external  inguinal  hernia  ? 

450.  The  spermatic  cord  sometimes  deviates  from  the 
course  now  described.  Le  Dran,  Schmucker,  and  Mr.  Blizard, 
have  seen  it  lying  in  front  of  the  sac.  In  other  instances  its 
component  parts  have  been  separated  by  the  tumour.  The 
vas  deferens  has  passed  on  one  side  of  the  sac,  while  the  sper¬ 
matic  vessels  ran  on  the  other ;  or  the  former  has  been  seen 
on  the  anterior  and  inner,  while  the  vessels  were  placed  on 
the  posterior  and  outer  part  of  the  swelling.  In  other  instances 
the  vessels  have  been  before,  and  the  vas  deferens  behind,  the 
sac.” — Ibid. 

What  is  the  situation  of  the  epigastric  artery  in  relation 
to  the  hernial  sac  in  external  inguinal  hernia  ? 

*  I  have  lately  met  with  a  case  in  which  the  testicle  was  at  the  ring  at 
the  age  of  24.  It  exactly  resembled  an  internal  bubonocele  in  appearance, 
but  the  true  nature  of  the  swelling  could  be  readily  recognised  by  the  above 
marks. 


120 


151.  It  is  situated  first  beliiiid  the  neck  of  the  sac,  and  then 
on  its  inner  side. 

8iate  more  particularly  what  is  signified  hy  an  internal 
inguinal  hernia. 

452.  The  space  between  the  two  columns  of  the  aponeu¬ 
rosis  of  the  external  oblique  muscle,  through  which  the  sper¬ 
matic  cord  quits  the  inguinal  canal,  is  closed  behind  by  the 
fascia  transversalis,  connected  to  the  tendon  of  the  transver- 
salis  and  obliquus  internus,  near  its  insertion  into  the  pubes  and 
the  outer  margin  of  the  rectus  muscle.  The  internal  inguinal 
rupture  occurs  at  this  point,  protruding  under  the  transver¬ 
salis,  and  presenting  itself  at  the  lower  opening  of  the  in¬ 
guinal  canal. 

What  is  the  situation  of  the  spermatic  cord  and  epigastric 
artery  in  relation  to  this  hernia  ? 

453.  “  Since  the  spermatic  cord  lies  on  the  outer  column  of 
the  aponeurosis  of  the  obliquus  extern  us,  and  this  rupture 
comes  directly  over  the  pubes,  the  former  part  is  placed  on  the 
outer  side  of  the  sac,  more  particularly  at  the  point  of  pro¬ 
trusion.  But  I  have  seen  the  cord  behind  the  sac,  as  in  the 
more  ordinary  form  of  the  complaint.  The  epigastric  artery 
is  situated  on  the  outside  of  the  mouth  of  the  sac.  Its  course 
is  not  at  all  disturbed  by  the  rupture,  and  it  is  consequently 
found,  as  in  the  natural  state,  at  about  three-fourths  of  an  inch 
from  the  upper  and  outer  extremity  of  the  lower  opening  of 
the  inguinal  canal.’’ — Lawrence  on  Hernia. 

At  what  points  may  the  stricture  he  situated  in  external 
inguinal  hernia  ? 

454.  ‘‘  The  cause  of  strangulation  may  exist  in  the  upper 
aperture  of  the  inguinal  canal,  or  in  the  lower  aperture,  or  in 
the  neck  of  the  sac.  According  to  Sir  A.  Cooper  the  first  is 
most  frequent  in  recent  and  small  hernia,  the  second  in  old 
and  large  ruptures ;  or  a  rupture  may  be  strangulated  by  both 
openings  at  once.” — Ibid. 

Sir  A.  Cooper,  moreover,  states  that  stricture  at  the  upper 
opening  is  occasioned  by  the  semicircular  edge  of  the  trans¬ 
versalis  becoming  thickened.” — Lectures  by  Tyrrell. 

Bertrandi  directly  asserts  that  the  transversus  and  internal 
oblique  sometimes  cause  strangulation. 

Where  is  the  seat  of  stricture  in  the  internal  inguinal 
hernia? 

455.  The  tendon  of  the  external  oblique  muscle,  or  the 
edge  of  the  oblicjuus  internus  and  transversus,  may  be  the  seat 
of  stricture  in  the  internal  inguinal  hernia. — Ibid. 


Describe  the  different  in  cestments  of  an  external  ingninal 
hernia  after  it  has  emerged  from  the  abdominal  ring,  begin¬ 
ning  from  the  surface  downwards? 

456.  The  investments  or  coverings  are, 

1.  The  integuments  with  their  cellular  and  adipose  mem¬ 
brane. 

2.  A  fascia  continuous  with  the  margin  of  the  ring,  formed 
of  tendinous  fibres  from  the  aponeurosis  of  the  external  oblique 
muscle. 

3.  The  cremaster  muscle,  covering  the  fore  and  lateral  parts 
of  the  sac. 

4.  The  hernial  sac. 

What  are  the  investments^  if  the  hernia  should  not  have 
emerged  from  the  abdominal  ring,  the  rupture  being  external 
inguinal  ? 

457.  1.  The  integuments  with  their  cellular  and  adipose 
membrane. 

2.  The  aponeurosis  of  the  external  oblique  muscle. 

3.  The  cremaster  muscle. 

4.  The  hernial  sac. 

What  are  the  coverings  or  investments  of  a  direct  or  in-' 
termed  inguinal  hernia  ? 

458.  1.  The  integuments  with  their  cellular  and  adipose 
membrane. 

2.  The  fascia  of  the  cord. 

3.  The  fascia  and  tendon  of  the  transversalis. 

4.  The  peritoneal  sac. 

What  instruments j  S^c.,  are  necessary  to  the  performance 
of  the  operation  for  strangulated  inguinal  hernia  ? 

459.  Scalpels,  dissecting  forceps,  probe,  directors,  common 
probe-pointed  bistoury,  and  a  bistoury  cutting  for  a  short 
space  only;  tenaculum,  curved  needles  armed  with  ligatures, 
adhesive  plaister,  lint,  mild  cerate,  linen  compresses,  a  long 
bandage,  and  some  pieces  of  soft  sponge. 

Stede  the  position  in  which  the  patient  should  be  placed 
for  the  performance  of  the  operation. 

460.  “  The  patient  is  to  be  placed  upon  a  table,  about 
three  feet  six  inches  in  height,  on  his  back;  the  shoulders 
should  be  raised,  and  the  thighs  a  little  flexed  towards  the 
body,  so  as  to  relax  the  abdominal  muscles ;  the  hams  are  to 
be  brought  to  the  edge  of  the  table,  so  that  the  legs  may  be 
allowed  to  hang  over  it.” — Sir  A.  Cooper's  Lectures  by  Tyrrell. 
The  feet  should  be  supported  on  a  chair ;  the  thigh  of  the 
affected  side  should  be  gently  turned  inwards,  and  the  hair 
shaved  off  from  the  surface  of  the  tumour. 


Describe  the  operation  up  to  the  division  of  the  stricture. 

461.  The  operator  being  seated  by  the  side  of  the  patient, 
or  between  the  lower  extremities,  makes  his  external  incision, 
which  should  begin  an  inch  above  the  external  angle  of  the 
ring,  and  extend  over  the  middle  of  the  tumour  to  its  lower 
part,  if  the  rupture  be  small  or  of  moderate  size :  in  large 
tumours  it  will  be  sufficient  to  divide  the  skin  of  the  upper 
half  or  two-thirds.” — Lawrence. 

This  should  be  done  with  a  single  stroke  of  the  scalpel; 
and  if  the  external  pubic  artery  be  wounded  and  bleed  freely, 
it  should  be  secured  at  once.  The  aponeurosis  of  the  obli- 
quus  externus  should  now  be  fairly  exposed,  and  the  fascia  of 
the  cord  and  cremaster  muscle  carefully  divided,  layer  by 
layer,  with  the  scalpel  and  dissecting  forceps,  till  we  arrive  at 
the  hernial  sac.  This  should  be  opened  with  the  greatest 
caution  possible  at  its  anterior  and  inferior  part.  The  fluid, 
that  is  thrown  out  between  the  hernia  and  peritoneal  sac,  will 
generally  prove  a  sufficient  safeguard  to  the  intestine ;  but  in 
order  to  prevent  the  possibility  of  wounding  it,  the  opening  in 
the  sac  may  be  made  by  elevating  it  with  the  forceps  or  the 
finger  and  thumb,  and  dividing  the  apex  of  the  portion,  so 
raised,  by  the  knife  held  horizontally ;  or  it  may  be  done  with 
an  appearance  of  greater  adroitness  by  lightly  scratching  the 
sac  with  the  point  of  the  scalpel  (the  blade  of  which  should  be 
held  almost  transversely  with  relation  to  the  axis  of  the  tu¬ 
mour),  till  the  fluid  of  the  sac  escapes.'*''  The  sac  being  pene¬ 
trated,  the  opening  may  be  enlarged  by  a  probe-pointed 
bistoury,  guided  upon  the  finger  or  a  director,  till  a  sufficient 
part  of  the  hernial  cavity  is  exposed. 

Is  fluid  always  found  effused  into  the  hernial  sac  ? 

462.  In  almost  all  cases ;  indeed,  in  inguinal  hernia  there 
are  but  few  exceptions. 

Should  no  fluid  be  effused  how  would  you  know  that  you 
had,  penetrated  the  hernial  sac  ? 

463.  ‘‘  The  blood-vessels  of  the  intestine,  and  its  smooth- 

*  I  have  always  opened  the  hernial  sac  in  this  manner,  which,  in  my 
judgment,  prevents  much  embarrassment  to  the  young  surgeon,  and  saves 
the  patient  much  suffering  and  delay.  I  have  more  than  once  seen  layer- 
after  layer  dissected  in  endless  succession  till  the  by-standers  have  become 
tired,  the  operator  perplexed,  and  the  patient  implored  the  surgeon  to  hasten 
the  operation  and  release  him  from  his  protracted  sufferings.  Mr.  Law¬ 
rence  remarks,  that  “  many  surgeons  are  accustomed  to  make  great  use 
of  the  probe  in  this  part  of  the  operation.  They  thrust  the  blunt  end  of 
the  instrument  into  the  cellular  substance,  and  divide  with  the  knife  what 
they  have  thus  raised.  This  practice  carries  with  it  a  great  appearance  of 
roughness  and  awkwardness.” 
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polished  surface,  sufficiently  distinguish  it  from  the  hernial 
sac,  which  has  not  these  vessels,  which  is  rather  rough  and 
cellul  ar  on  its  surface,  and  which  is  always  connected  to  the 
surrounding  parts;  although  these  adhesions,  in  a  very  recent 
case,  may  be  but  slight.’" — Besides,  when  the  sac  is  opened,  a 
probe,  or  the  finger,  will  pass  freely  in  any  direction  within 
its  cavity. — Ibid. 

In  ivliat  direction  ivould  you  divide  the  stricture  in  in¬ 
guinal  hernia  ? 

464.  It  is  a  general  rule,  that  in  all'Cases  of  inguinal  rup~ 
ture  the  stricture  may  be  with  perfect  safety  divided  directly 
upwards;  that  is,  in  a  course  parallel  to  the  linea  alba,  as  the 
artery  can  never  be  endangered  by  cutting  in  that  direction.” 
— ‘‘  And  the  precise  point  at  which  the  incision  of  the  tendon 
should  be  made  is  at  the  middle  of  the  superior  margin  of  the 
ring ;  the  artery  can  never  be  situated  at  this  part,  nor  be 
exposed  to  danger,  unless  the  incision  be  extended  to  a  most 
unreasonable  length.’’ — Ibid. 

With  what  instrument^  and  in  tvhat  manner,  would  you 
divide  the  stricture  at  the  upper  orifice  of  the  ring  ? 

465.  This  should  be  done  by  a  bistoury  recommended  by 
Sir  A.  Cooper,  which  has  a  cutting  edge  extending  only  to 
a  certain  distance  from  the  point.”  It  must  be  introduced 
with  the  flat  side  towards  the  finger,  until  the  probe-point  has 
passed  under  the  stricture ;  when  it  should  be  turned  up,  so  as 
to  bring  its  edge  in  contact  with  the  margin  of  the  transversus, 
and  to  divide  that  muscle  to  the  required  extent. — Ibid. 

But  should  you  find  it  impracticable  to  divide  the  stricture 
at  this  point  in  the  manner  recommended,  what  step  would 
you  take  to  effect  it  ? 

466.  I  should  not  hesitate  to  enlarge  the  ring  of  the  exter¬ 
nal  oblique. 

Should  the  hernia  be  situated  within  the  inguinal  canal, 
how  would  you  perform  the  operation  ? 

467.  In  the  same  manner  as  has  been  recommended :  but 
in  this  case  the  aponeurosis  of  the  external  oblique  muscle 
must  also  be  divided.  Having  brought  this  tendon  into  view, 
a  small  opening  should  be  made  in  it,  so  that  a  probe  or 
director  may  be  introduced  beneath  it,  which  will  enable  us 
to  divide  it  to  a  sufficient  length.  The  edge  of  the  trans- 
versalis  and  obliquus  internns  may  be  cut  either  upwards  or 
towards  the  spine  of  the  ilium,  as  the  epigastric  artery  in¬ 
variably  lies  on  the  inner  margin  of  the  mouth  of  the  sac. 

Having  divided  the  stricture,  tvhat  remains,  to  be  done  ? 
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468.  ‘‘  The  last  step  of  the  operation  consists  in  returning 
the  protruded  parts,  which,  if  they  are  sound  and  not  adherent, 
may  be  immediately  performed.  The  limb  should  always  be 
in  a  bent  state  during  this  part  of  the  operation.” — Ijawrence. 

Should  the  sivelling  consist  of  a  very  large  old  scrotal  ruj)- 
tare,  would  you  not  adopt  a  different  mode  of  operation  ? 

469.  Yes;  the  usual  operation  for  inguinal  rupture  would 
not  be  advisable  in  a  case  of  this  kind. 

State  your  reason  for  this  opinion. 

470.  The  separation  of  the  preternatural  connexions  is 
often  very  tedious  and  difficult ;  and  the  violence  which  must 
necessarily  be  inflicted  in  executing  this  part  of  the  operation 
renders  the  subsequent  occurrence  of  inflammation  extremely 
probable.  The  extensive  surface,  which  must  be  exposed  by 
laying  open  the  whole  of  a  large  hernial  tumour,  constitutes  a 
source  of  great  danger  to  the  patient,  who,  in  these  cases,  is 
generally  advanced  in  years,  and,  therefore,  less  able  to  with¬ 
stand  an  extensive  inflammation  and  suppuration.  We  must 
remember,  too,  the  impossibility,  which  sometimes  occurs,  of 
keeping  the  returned  parts  in  the  abdomen  after  they  have 
resided  for  many  years  in  a  hernial  sac.” — Ibid. 

What  would  he  your  method  of  opjerating  in  such  rup¬ 
tures  ? 

471.  These  reflections  will  induce  us  to  adopt  the  prac¬ 
tice  of  removing  the  stricture  without  opening  the  tumour. 
The  operation  will  be  performed  by  making  an  incision  of 
two  or  three  inches  in  length  through  the  integuments  over 
the  abdominal  ring.  We  then  dissect  down  to  the  fascia, 
which  covers  the  hernial  sac,  and  make  an  opening  in  that 
fascia.  This  allows  us  to  pass  a  groove-director  under  the 
tendon,  and  the  probe-pointed  bistoury  may  be  conducted  by 
means  of  the  groove  to  the  part,  that  requires  division.  If 
great  difficulty  should  be  experienced  in  accomplishing  our 
object  in  this  manner,  a  small  aperture  may  be  made  in  the 
sac,  near  the  ring,  which  will  enable  the  surgeon  to  divide  the 
tendon  with  ease.  When  the  parts  are  thus  set  free,  they 
should  be  returned  into  the  belly  by  pressure  on  the  swelling, 
if  adhesion  do  not  prevent  this ;  at  all  events,  they  generally 
admit  of  being  replaced  in  part.” — Ibid. 

Species  2. — Hernia  femoralis  strangulata.  Strangulated 

femoral  rupture. 

Describe  the  boundaries  of  the  femoral  ring. 

472.  “  The  space  in  question  is  bounded  above  and  in  front 


by  the  crural  arch ;  below  and  behind  by  the  pubes ;  on  the 
internal  side  by  the  thin  border  of  the  tendon  ;  and  on  the 
outer  or  lateral  aspect  by  the  femoral  vein.” — Lawrence  on 
Ruptures. 

Is  it  through  this  opening  that  a  femoral  rupture  pro¬ 
trudes  ? 

473.  Yes:  No  instance  of  hernia  under  the  crural 

arch  has  been  hitherto  recorded,  except  at  the  crural  ring.” — 
Ibid. 

State  the  course  in  which  the  viscera  descend. 

474.  The  viscera  descend  from  the  abdomen  at  first  nearly 
in  a  perpendicular  direction,  and  come  into  the  hollow  in  front 
of  the  pectineus.  Since  the  motions  of  the  thigh,  and  the 
more  close  adhesion  of  the  integuments  to  the  subjacent  parts, 
resist  the  increase  of  the  tumour  downwards,  and  the  larger 
quantity  of  the  cellular  and  adipous  substance  at  the  bend  of 
the  limb  offers  less  resistance,  it  comes  forward  to  the  surface, 
so  as  to  lie  in  general  in  front  of  the  crural  arch.  For  the 
same  reason  it  extends  outwards  or  towards  the  ilium,  assuming 
an  oblong  shape,  with  the  long  axis  parallel  to  the  crural  arch. 
In  consequence  of  this  structure,  the  body  of  the  sac  forms 
a  right  angle  with  the  neck ;  and  that  part  of  it,  which,  if  it 
had  continued  to  descend  in  a  strait  direction,  would  have  been 
the  lowest  part  of  the  bag  or  the  fundus,  is  actually  the  anterior 
portion.  ’  ’ — Ibid. 

For  ivhat  other  diseases  may  a  femoral  hernia  be  mis¬ 
taken  ? 

475.  This  kind  of  hernia  may  be  mistaken  for  an  enlarged 
inguinal  gland,  for  psoas  abscess,  and  perhaps  for  a  varicose 
state  of  the  femoral  vein. 

How  would  you  distinguish  a  small  femoral  hernia  from 
an  enlarged  inguinal  gland  ? 

476.  The  diagnosis  may  sometimes  be  difficult,  especially 
should  the  hernia  be  omental,  or  should  an  enlarged  gland  co¬ 
exist  with  a  small  femoral  hernia;*  but  the  circumstances 
which  attended  the  origin  and  progress  of  the  tumour,  together 
with  its  present  state  and  symptoms,  generally  enable  the  sur¬ 
geon  to  decide  upon  the  nature  of  the  complaint,  although  the 
sensible  characters  should  be  insufficient  to  lead  to  this  discri¬ 
mination.  If  it  appear  suddenly  after  a  violent  effort;  if  it 

Sir  A .  Cooper  mentions  a  case  of  tliis  kind  in  wliick  lie  discovered  a 
tumour  beneatli  tlie  gland,  and  reduced  it  by  tlie  taxis. — Lectures  hy 
Tyrrell. 
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increase  in  consequence  of  exertion,  and  diminish  or  disappear 
on  pressure,  or  in  the  recumbent  posture ;  if  an  impulse  be  felt 
when  the  patient  coughs,  and  intestinal  affections  have  been 
caused  by  it,  the  case  must  be  a  hernia.  An  enlarged  gland 
is  generally  larger  than  an  incarcerated  hernia ;  it  swells  im¬ 
perceptibly  and  gradually ;  is  invariable  in  its  size,  and  causes 
no  disturbance  in  the  alimentary  canal.’’ — Ibid, 

Let  us  suppose  cm  extreme  case.  Should  the  patient  he 
affected  with  all  the  constitutional  symptoms  of  incarcerated 
hernia.^  without  any  perceptible  swelling  of  the  groin  beyond 
that  of  an  enlarged  inguinal  gland would  you  feel  called 
upon  to  resort  to  the  operation  of  cutting  down  upon  the 
femoral  ring,  in  the  event  of  your  failing  to  relieve  the  symp¬ 
toms  by  any  other  means  ? 

477.  If  there  were  any  outward  sign,  or  any  the  least  local 
feeling  on  the  part  of  the  patient  in  favour  of  the  case  being 
hernia,  I  should  feel  imperatively  called  upon  to  cut  down 
cautiously  upon  the  femoral  ring,  with  the  view  to  ascertain 
the  true  cause  of  the  symptoms.* 

What  circumstances  would  enable  you  to  distinguish  be¬ 
tween  a  femoral  rupture  and  psoas  abscess? 

478.  As  this  collection  of  matter  is  consequent  upon  the 
formation  of  an  abscess  in  the  neighbourhood  of  the  psoas 

*  An  elderly  and  decrepid  female,  setat  78,  became  afflicted  witli  fre¬ 
quent  vomiting,  complete  constipation  of  the  bowels,  and  all  the  constitu¬ 
tional  symptoms  of  strangulated  rupture.  Upon  examining  the  groins,  no 
swelling  could  be  discovered,  except  a  slight  degree  of  fulness  in  the  left, 
which  appeared  to  be  occasioned  by  some  inguinal  glands  evidently  en¬ 
larged.  She  complained  of  no  pain  at  the  femoral  ring,  and  could  bear 
pressure  without  any  complaint.  There  was,  however,  one  circumstance 
that  threw  some  light  upon  the  obscurity  of  the  cause  of  the  disease.  Upon 
inquiring  whether  she  had  felt  any  sudden  sensation  at  this  part,  she  replied, 
that  she  believed  she  had  strained  herself  there  in  the  act  of  passing  a 
very  costive  stool.  Under  such  circumstances  I  availed  myself  of  the 
opinion  of  Dr.  Mac  Carogher,  now  one  of  the  physicians  of  the  Chichester 
Hospital,  who  concurred  with  me  in  the  propriety  of  cutting  down  upon  the 
femoral  ring  to  ascertain  if  the  symptoms  arose  from  any  protrusion  at  that 
point.  The  poor  woman  consented  with  great  fortitude  to  the  proposal,  and 
I  performed  the  operation  in  the  manner  recommended  by  Mr.  Lawrence. 
Having  divided  the  integuments,  cellular  membrane,  &c.,  I  exposed  some 
inguinal  glands  which  were  very  much  enlarged,  and  which  appeared  to 
account  wholly  for  the  fulness  of  the  groin  ;  but  upon  dissecting  cautiously 
down  to  the  femoral  ring,  I  had  the  gratification  to  find  ample  cause  for  the 
symptoms ;  viz.  a  small  hernial  sac,  containing  a  knuckle  of  intestine,  about 
the  size  and  colour  of  a  damson-plum — so  small,  indeed,  that  the  opening 
of  the  sac  (which  did  not  contain  more  than  half  a  drachm  of  fluid),  and 
the  division  of  the  stricture  was  a  task  of  no  inconsiderable  difficulty  and 
hazard.  I'he  operation  was  attended  with  complete  success. 
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muscle,  the  preceding  pain  in  the  loins,  attended,  perhaps, 
with  shivering  and  other  symptoms,  and  the  absence  of  intes¬ 
tinal  affections  attendant  on  hernia,  enable  us  to  distinguish 
the  nature  of  the  complaint.” — Ibid. 

But  might  not  a  femoral  hernia  he  mistaken  for  an  in¬ 
guinal  ? 

479.  Such  a  mistake  may  arise  from  the  femoral  protru¬ 
sion  turning  up  over  the  crural  arch  or  Poupart’s  ligament, 
and  much  attention  is  often  requisite  in  making  an  examination 
before  the  surgeon  can  confidently  decide  on  the  true  nature 
of  the  disease.  The  best  marks  of  distinction,  which  I  have 
observed,  are — that  the  neck  of  the  femoral  hernia  is  below  and 
to  the  outer  side  of  the  spine  of  the  pubes,  while  that  of  the 
inguinal  hernia  is  above  the  spine ;  also,  by  drawing  down  a 
femoral  hernia,  Poupart’s  ligament  may  be  traced  above  it, 
which  it  cannot  be,  if  the  case  be  inguinal.” — Sir  A.  Cooper’s 
Lectures  by  Tyrrell. 

How  would  you  distinguish  a  varicose  state  of  the  femoral 
vehi  from  femoral  hernia  ? 

480.  Place  the  patient  in  the  horizontal  position.  If  the 
tumour  subsides,  and  if,  by  making  pressure  upon  the  crural 
ring,  the  tumour  fills  again,  it  is  an  enlargement  of  the  femoral 
vein. 

What  are  the  fascia  connected  with  femoral  hernia? 

481.  First.  The  crural  arch,  or  GimbernaPs  ligament — which 
is  the  broad  insertion  of  Poupart’s  ligament. 

Secondly.  The  iliac  fascia — derived  from  Poupart’s  ligament, 
extending  between  the  peritoneum  and  iliacus  interims  and 
psoas  muscles,  and,  at  the  same  time,  passing  through  the  ring 
to  form  the  commencement  of  the  posterior  part  of  the  sheath 
of  the  femoral  vessels. 

Thirdly.  The  fascia  propria — which,  according  to  Sir  A. 
Cooper,  takes  its  origin  from  the  fascia  transversalis,  and  pass¬ 
ing  under  Poupart’s  ligament  through  the  crural  ring,  becomes 
the  anterior  part  of  the  sheath  of  the  femoral  vessels. 

Fourthly.  The  fascia  lata — which  has  two  attachments 
above,  but  becomes  united  below.  One  portion  is  joined  to 
Poupart’s  ligament  from  the  spinous  process  of  the  pubes  to 
the  anterior  superior  spinous  process  of  the  ilium,  and  passing 
downwards,  covers  the  femoral  artery  and  vein,  the  anterior 
crural  nerve,  and  the  muscles  on  the  outer  and  fore  part  of 
the  thigh.  From  its  origin  at  the  spine  of  the  pubes  a  defined 
edge,  called  its  falciform  process,  passes  a  little  outwards  and 
dowm wards  in  a  crescentic  form  over  the  sheath  of  the  femo- 


ral  vessels,  then  curves  inwards  and  a  little  upwards  under  the 
saphicna  major  vein,  and  is  united  to  the  second  portion. 
This  second  portion  is  connected  above  with  the  ligament 
of  the  pubes,  close  to  the  insertion  of  the  external  oblique 
muscle;  it  then  passes  inwards  and  downwards  upon  the  psoas, 
iliacus  internus,  and  other  muscles,  to  join  that  part,  which  I 
described  as  passing  under  the  saphsena  major  vein.” — Sir  A. 
CoopeAs  Lectures  by  Tyrrell. 

Fifthly.  The  superficial  fascia — which  covers  the  external 
oblique  muscle,  is  continued  down  over  Poupart’s  ligament 
upon  the  thigh,  where  it  is  found  of  considerable  density,  and 
serves  to  keep  the  superficial  and  absorbent  vessels  in  their 
proper  situations.’’ — Ibid. 

Is  not  the  opinion  of  Sir  A.  Cooper  at  variance  with  that  of 
Mr.  Laivrence  with  respect  to  the  fascia  propria  ? 

482.  Yes.  Mr.  Lawrence  does  not  admit  of  the  existence 
of  the  fascia  propria;  he  considers  it  as  consisting  of  condensed 
cellular  membrane,  and  contends  that  the  fascia  lata  consti¬ 
tutes  the  anterior  part  of  the  sheath  of  the  femoral  vessels. 
Lie  says,  “  A  small  portion  of  the  vein,  on  its  inner  side,  is 
not  covered  by  the  falciform  process ;  the  sheath  is  here  com¬ 
pleted  by  a  dense  fibrous  substance.” — Laivrence  on  Ruptures. 

Are  the  above  mentioned  fascice  perfectly  distinct^  the  one 
from  the  other  ? 

483.  No ;  we  must  ‘‘  bear  in  mind  that  these  are  all  in- 
mately  connected,  and  that  the  different  names  indicate  parts 
of  one  continuous  expansion.” — Ibid. 

What  is  the  result  of  this  connection  ? 

484.  That  it  maintains  all  the  parts  in  a  condition  of 
mutual  tension,  which  is  materially  affected  by  the  position 
of  the  thigh,  in  consequence  of  the  attachment  of  the  femoral 
aponeurosis  to  the  crural  arch.  When  the  limb  is  extended, 
rotated  outwards,  and  carried  in  the  direction  of  abduction,  the 
parts  are  in  the  greatest  tension.  The  semilunar  edge  of  the 
fascia,  and  the  posterior  border  of  the  crural  arch,  which,  at 
the  point  of  their  junction,  form  the  upper  boundary  of 
the  crural  ring,  are  then  found  to  press  very  closely  on 
the  finger  passed  into  that  ring;  and  the  crural  arch  itself 
is  drawn  downwards  as  much  as  possible.  By  rotating  the 
thigh  inwards,  bending  it,  and  carrying  it  across  the  opposite 
limb,  the  parts  are  brought  into  the  most  complete  relaxation, 
and  the  pressure  on  the  finger  is  sensibly  diminished.” — 
Ibid. 

11  hat  is  the  situation  of  the  epigastric  artery  in  relation 
to  the  ncch  of  the  sac  in  femoral  hernia  ? 
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485.  The  epigastric  artery  passes  obliquely  upwards  and 
inwards  on  the  outside  of  the  hernial  sac ;  and  is  situated 
at  the  distance  of  half  an  inch  from  the  neck  of  that  part. 
— Ibid. 

Is  the  ohturatrix  artery  ever  endangered  by  the  operation  for 
femoral  hernia  ? 

486.  Yes ;  the  ohturatrix  artery  is  frequently  produced 
by  the  epigastric,  in  which  case,  it  may  either  go  on  the  outer 
side  of  the  sac  to  the  obturator  foramen,  or  it  may  pursue  its 
course  along  the  inner  margin.  In  the  latter  distribution,  the 
neck  of  the  sac  would  be  surrounded  by  a  large  vessel  in 
three-fourths  of  its  circumference.  The  iliac  vein  is  on  the 
outside  ;  the  common  trunk  of  the  epigastric  and  obturator 
vessels  would  lie  on  the  front,  and  the  ohturatrix  artery  itself 
would  be  found  on  the  inner  margin  of  the  sac.” — Ibid. 

State  the  relative  situation  of  the  spermatic  cord  and  the 
round  ligament  of  the  uterus  to  the  hernial  sac. 

487.  The  spermatic  cord  and  the  round  ligament  of  the 
uterus  pass  directly  over  the  superior  part  of  the  swelling’, 
and  are  not  more  than  half  an  inch  distant  from  the  mouth 
of  the  sac.” — Ibid. 

By  what  part  is  the  str  icture  occasioned  in  crural  hernia  ? 

488.  By  the  thin  posterior  edge  of  Poupart’s  ligament,  and 
continuous  part  of  the  fascia  lata — according  to  Mr.  Lawrence. 

By  the  neck  of  the  sac,  or  the  fascia  propria — according 
to  Sir  Astley  Cooper. 

What  are  the  investments  of  a  crural  hernia  ? 

489.  1.  The  integuments,  with  their  cellular  and  adipous 
membrane. 

2.  The  fascia  superficialis. 

3.  The  fascia  propria,  according  to  Sir  A.  Cooper ;  con¬ 
densed  cellular  structure,  according  to  Mr.  Lawrence. 

4.  The  hernial  sac. 

Is  not  a  crural  hernia  sometimes  covered  by  the  fascia  lata  ? 

490.  Yes  :  in  the  variety  in  which  the  parts  are  contained 
within  the  sheath  of  the  crural  vessels.  “  The  swelling,  in 
that  case,  is  covered  by  the  fascia  lata ;  is  consequently  more 
obscure  to  the  feel ;  and  has  not  a  defined  edge.” — Laivrence 
on  Ruptures. 

State  particularly  your  method  of  using  the  taxis  in  crural 
hernia  ? 

491.  In  our  attempts  to  reduce  a  crural  hernia  by  means 
of  the  hand,  the  pressure  must  be  accommodated  to  the  pe¬ 
culiar  course,  in  which  the  parts  descend.  As  the  crnral 
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arch  and  the  fascia  of  the  thigh  are  so  immediately  concerned 
with  this  swelling,  the  precautions  of  bending  the  hip,  turning 
the  limb  inwards,  and  carrying  the  knee  over  the  opposite 
thigh,  are  perfectly  necessary  in  order  to  relax  these  parts. 
The  pressure  must  first  be  exerted  downwards  and  backv^ards, 
to  push  the  swelling  off  the  surface  of  Poupart’s  ligament;  and 
if  the  parts  recede  under  the  application  of  the  force  in  this 
direction,  it  should  be  continued  upwards,  in  order  to  make 
them  pass  under  the  crural  arch.’' — Ibid. 

Would  you  not  feel  yourself  called  upon  to  operate  very  early 
for  a  strangulated  crural  hernia^  that  coidd  not  he  reduced  by 
ally  ordinary  means  ? 

492.  The  following  is  the  language  of  Sir  A.  Cooper, 
on  this  most  important  point:  Were  I  myself  the  subject 
of  crural  hernia,  I  should  only  try  the  effect  of  tobacco  clys¬ 
ters  ;  and,  if  they  did  not  succeed,  would  have  the  operation 
performed  in  twelve  hours  from  the  accession  of  the  symptoms.” 
But,  for  myself,  I  should  say  that  even  half  of  this  time  would 
be  sufficient,  if  judiciously  spent,  for  the  use  of  the  taxis,  and 
the  trial  of  the  most  effectual  means  of  reduction. — Vide  418. 

Describe  the  mode  of  operating  for  crural  hernia. 

493.  I  would  begin  my  incision  an  inch  and  a  half  above  the 
femoral  ring;  and,  cutting  through  the  integuments  only, 
carry  it  obliquely  downwards  and  outwards  to  the  lower  part 
of  the  swelling.  I  should  next  cautiously  divide  the  super¬ 
ficial  fascia  and  the  condensed  cellular  membrane  contiguous 
to  the  hernial  sac;  and  then,  with  the  utmost  care,  and  in  the 
manner  recommended  in  the  operation  for  inguinal  hernia, 
divide  the  sac  : — lastly,  the  whole  extent  of  the  sac  should 
be  laid  open  by  a  probe-pointed  bistoury,  carried  along  the 
groove  of  a  director. —  Vide  461. 

By  what  means ^  and  in  what  direction  would  you  divide  the 
stricture  ? 

494.  This  is  by  far  the  most  critical  part  of  the  operation, 
and  requires  the  greatest  care  and  attention  on  the  part  of  the 
operator.  If  the  knife  be  directed  upwards  and  outwards, 
the  epigastric  artery  is  greatly  endangered.  If  we  cut  straight 
upwards,  the  spermatic  cord  is  exposed  to  risk.  The  latter 
source  of  danger  does  not,  however,  exist  in  female  subjects, 
on  whom  the  operation  is  performed  in  the  great  majority 
of  instances.  An  incision  of  the  most  interior  part  of  the 
stricture  is  free  from  all  danger  in  the  ordinary  course  of 
the  vessels.”  The  sac  then  being  sufficiently  divided,  I  should 
carry  the  fore-finger  of  my  left  hand  dowm  to  the  stricture. 
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and  having  introduced  the  tip,  or  even  the  nail,  beneath  the 
crural  arch,  a  bistoury,  probe-pointed,  and  cutting  only  to 
a  certain  distance  from  the  point,  is  to  be  carried  down  with 
its  flat  side  opposed  to  the  finger,  and  its  edge  facing  down¬ 
wards.  Having  passed  its  probe  end  only  beyond  the  stricture, 
it  should  be  turned  up,  so  that  its  edge  may  come  in  contact 
with  the  posterior  border  of  the  crural  arch,  and  then  be  made 
to  divide  that  part  of  it  which  lies  nearest  the  pubes.* 

T>o  you  prefer  the  finger  as  a  director  ? 

495.  As  the  stricture  in  femoral  hernia  lies  very  deep,  the 
finger  should  ever  be  preferred,  as  it  is  a  living  and  sensitive 
guide  to  the  bistoury,  and  more  effectually  defends  the  intes¬ 
tine.  In  my  judgment,  a  metallic  director  is  a  dangerous  in¬ 
strument  in  this  case,  and  ought  not,  therefore,  to  be  used. 

Is  there  much  difiicidty  in  dividing  the  stricture  ? 

496.  None  ;  the  mere  turning  of  the  bistoury  upon  its  back 
is  commonly  sufficient  to  divide  the  stricture,  which  instantly 
gives  way. 

Is  there  not  great  danger  of  ivoiinding  the  intestine  during  the 
division  of  the  stricture  ? 

497.  Certainly ;  and  the  operator  cannot  be  too  careful  in 
assuring  himself  that  no  portion  of  intestine  over-laps  his 
finger,  whilst  he  is  dividing  the  stricture.  Sir  Astley  Cooper 
relates  a  case  in  which  the  intestine  was  wounded  in  two 
places ; — feculent  matter  was  extravasated  into  the  cavity 
of  the  abdomen,  and  the  patient  died. 

Again :  is  there  not  some  risk  of  wounding  the  ohturatrix 
artery  in  dividing  the  stricture  in  the  manner  recommended 
hy  Mr.  Lawrence^  f  viz.)  by  dividing  the  crural  arch  toivards 
the  pubes  ? 

498.  It  must  be  allowed,  that  in  the  less  frequent  dis¬ 
tribution,  which  has  been  described  above  (see  486)  the 
obturatrix  artery  will  be  endangered ;  but  “  this  is  not  suf- 

*  Sir  A.  Cooper,  contending'  that  the  stricture  is  not  caused  by  Gimher- 
nat’s  ligament,  declares  that  there  is  no  necessity  for  dividing  it.  He  says, 
“  A  director  should  be  very  carefully  introduced  into  the  sac,  anterior 
to  its  contents,  and  gradually  insinuated  under  the  stricture ;  and  upon 
its  groove  the  hernia-knife  (before  described)  should  be  passed,  with  its 
cutting  edge  turned  upwards  and  a  little  inwards  towards  the  umbilicus, 
in  which  direction  the  stricture  should  be  divided. — Lectures  hy  Tyrrell. 

In  my  own  practice,  the  crural  arch  has  been  divided  in  the  way 
advised  by  Mr.  Lawrence,  which  instantly  allowed  of  the  return  of  the 
rupture.  I  have  given  Sir  Astley  Coooper’s  method,  as  some  may  be 
disposed  to  follow  his  mode  of  dividing  the  stricture,  and  his  authority, 
in  any  point  of  surgery,  must  ever  be  respected. 

K  2 


132 


ficierit  to  induce  us  to  exchange  this  for  any  other  method, 
that  has  been  hitherto  proposed;  as  I  know  of  none  that 
avoids  the  vessel  more  certainly,  while,  in  facility  of  exe¬ 
cution,  and  in  other  advantages,  this  has  the  undoubted 
preference.” — Lawrence.  “  It  is  calculated  that  this  vessel 
does  not  lie  on  the  inner  side  of  the  sac  in  femoral  hernia, 
when  it  is  given  off  from  the  epigastric,  more  than  once  in 
eighty  times.”  And  even  then,  if  the  stricture  be  divided 
in  this  direction  to  as  small  a  distance  only,  as  shall  be 
compatible  with  the  return  of  the  gut,  the  artery  may  fre¬ 
quently  escape. — Ibid. 

In  this  mode  of  operating,  we  shall  entirely  avoid  the  sper¬ 
matic  cord  and  the  epigastric  artery,  in  the  ordinary  course 
of  the  vessel. 

Should  this  artery  he  unfortunately  wounded^  and  bleed  pro¬ 
fusely^  by  what  means  woidd  you  stop  the  hemorrhage 

499.  By  a  needle  and  ligature  ;  or,  if  this  mode  should  not 
succeed,  constant  pressure  may  be  made  upon  the  vessel  by 
the  finger  of  an  assistant. 

Species  3. — Hernia  uinbilicalis  strangulata.  Strangulated 

umbilical  hernia. 

What  do  you  understand  by  the  term  exomphalos  or  umbilical 
heryiia  ? 

500.  “  The  terms,  exomphalos,  omphalocele,  and  umbilical 
hernia,  are  applied  to  that  species  of  rupture,  in  which  the 
abdominal  contents  are  protruded  through  the  opening  in 
the  linea  alba,  which  transmits  the  umbilical  vessels  of  the 
fetus,  or  in  the  immediate  vicinity  of  that  part.” — Laivrence 
on  Hernia.  In  infancy,  the  protrusion  takes  place  in  the 
former,  and  in  the  adult,  in  the  latter  of  these  situations. 

At  what  part  of  the  umbilical  ring  does  a  rupture  take 
jAace  ? 

501.  The  point  at  which  the  hernia  protrudes,  is  under 
the  superior  arch  of  the  umbilical  ring,  close  to  the  passage  of 
the  vein.” — Ibid. 

Do  the  umbilical  vessels  perforate  the  peritoneum  at  the 
navel  ? 

502.  Certainly  not;  ‘‘the  peritoneum  is  as  entire  here  as 
in  any  other  situation  of  the  abdominal  jiarietes.” — Ibid. 
The  vessels  pass  between  this  membrane  and  the  abdominal 
parietes. 

Has  the  umbilical  rupture  cdways  its  proper  hernial  sac  ? 
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503.  As  the  peritoneum  is  entire  at  the  navel,  it  follows, 
that  umbilical  rupture  is  always  possessed  of  its  true  hernial 
sac,  formed  by  that  membrane. 

What  are  the  investments  of  an  iinibilical  rupture  ? 

504.  The  common  integuments — a  superficial  fascia — cellu¬ 
lar  and  adipous  membrane,  and  the  peritoneum,  or  hernial 
sac. 

Is  not  the  umbilical  rupture  sometimes  congenital  ? 

505.  Certainly ;  there  is  one  kind  of  the  umbilical  hernia 
existing  from  birth,  which,  therefore,  may  be  termed  con-^ 
genital.  It  is  even  found  in  the  youngest  embryos.” — 
Lawrence  on  Ruptures. 

Is  the  anatomy  of  a  congenital  umbilical  rupture  in  any  re^ 
spect  different  from  that  which  occurs  after  birth  ? 

506.  No  ;  it  is,  in  all  respects,  of  the  same  structure. 

IVhat  is  the  treatment  of  a  strangulated  umbilical  rupture  ? 

507.  The  remedies  will  be  the  same  as  those  recommended 
for  the  other  kinds  of  strangulated  hernia. —  Vide  418. 

But  might  not  the  symptoms  of  strangulated  umbilical  TUpture 
he  mistaken  for  the  intestinal  disorders.)  which  so  frequently  take 
place  in  persons  affected  with  this  rupture  ? 

508.  Yes ;  the  surgeon  should  bear  in  mind,  that  the  in¬ 

testinal  disorders,  which  occur  so  frequently  in  persons  afflicted 
with  this  malady,  particularly  if  it  is  old,  large,  and  irre¬ 
ducible,  are  often  severe,  and  assume  an  aspect  more  or  less 
similar  to  that  of  strangulation.” — Ibid.  We  must  remem¬ 

ber  also,  that  the  immediate  neighbourhood  of  the  stomach, 
and  its  close  connexion  with  the  omental  portion  of  the 
hernial  contents,  which  is  hardly  ever  wanting,  expose  that 
organ  to  irritation  in  various  w’ays,  and  produce  nausea  and 
vomiting,  quite  independent  of  strangulation,” — Ibid. 

What  treatment  woidd  be  best  suited  to  a  case^  which  you  had 
reason  to  suspect  was  one  of  this  kind  ? 

509.  ‘‘  In  all  cases,  where  we  see  reason  to  suspect  that 
constipation  or  intestinal  disorder  of  any  kind,  rather  than 
incarceration,  is  the  source  of  the  mischief,  active  purgatives 
in  small  bulk,  to  avoid  offending  the  stomach,  will  be  most 
likely  to  afford  relief.  Calomel,  in  doses  of  five  or  ten  grains, 
combined  with  opium,  if  the  state  of  the  stomach  requires 
it,  will  answer  our  purpose  best.  It  may  be  followed  by  small 
doses  of  Epsom  salts  at  short  intervals.” — Ibid.  “  During  the 
employment  of  these  means,  leeches,  ice,  or  other  cold  appli¬ 
cations,  to  the  tumour,  if  it  be  inflamed  or  painful,  will 
mitigate  the  local  disorder,  and  often  produce  much  bene¬ 
fit.”— 


If  these  means,  however,  should  not  succeed  in  the  reduction 
of  the  rupture,  or  in  removing  the  symptoms  of  strangulation, 
what  is  the  next  inode  of  treatment  you  would  adopt  ? 

510.  If  these  internal  and  external  means  should  not  prove 
successful,  the  tobacco  clyster  still  offers  considerable  chance 
of  relief;  in  failure  of  which  we  must  proceed  to  the  opera¬ 
tion.” — Ibid. 

Does  not  the  operation  for  strangulated  umbilical  rupture 
require  even  more  care  and  caution  than  that  for  other  kinds  of 
rupture  ? 

511.  ‘‘The  hand  of  a  prudent  operator  will  be  guided  by 
this  maxim  in  every  species  of  rupture  ;  but  the  present  case 
certainly  requires  more  strict  attention  to  such  a  precaution ; 
since,  in  many  cases,  the  integuments  and  hernial  sac  cannot 
be  distinguished  in  the  front  of  the  tumour.”  Besides,  “  the 
coverings  of  umbilical  rupture  are  frequently  very  thin.” — 


Ibid. 


But  have  you  not  a  still  greater  reason  for  the  caution  you 
have  recommended  ? 

512.  “  The  pressure  of  the  contents  in  a  large  and  old 
exomphalos,  produces  sometimes  a  more  or  less  complete 
absorption  of  the  sac so  that,  at  such  points,  the  sac  will 
be  found  wanting,  and  the  contained  viscera  adhering  to  the 
integuments.” — Ibid. 

Describe  the  operation  for  strangulated  exomphalos. 

513.  “The  incision  may  extend  longitudinally  over  the 
whole  tumour,  beginning  half  an  inch  or  an  inch  above  the 
opening  in  the  linea  alba;  or  it  may  resemble,  in  conformity 
with  the  advice  of  Sir  A.  Cooper,  the  letter  T  inverted ;  the 
longitudinal  portion  of  the  cut  terminating  in  the  middle  of 
the  swelling,  and  a  transverse  incision  crossing  the  tumour 
at  right  angles  with  the  former,  so  as  to  join  its  lower  end. 
The  stricture  may  be  most  conveniently  removed  by  cutting 
upwards.  No  danger,  indeed,  can  arise  from  giving  the  in¬ 
cision  any  other  direction,  as  there  are  no  blood-vessels  of 
any  importance  in  the  neighbourhood.  The  curved  blunt- 
ended  bistoury,  carefully  conducted  by  the  left  fore-finger, 
which  should  protect  the  protruded  parts,  should  be  employed 
for  this  purpose.  The  edges  of  the  incision  should  be  carefully 
brought  together  after  the  operation,  and  united  by  sutures.” — 
Ibid. 


Would  you  proceed  in  this  manner  in  large  umbilical 
ruptures  ? 

514.  “As  the  risk  with  which  this  operation  is  necessarily 
attended,  makes  it  advisable  to  diminish  the  subsequent  in- 
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fiammation  and  irritation  as  far  as  lies  in  our  power,  I  should 
be  inclined  to  employ  in  a  case  of  exomplialos,  if  the  tumour 
exceeded  a  moderate  size,  that  mode  of  operating,  which 
I  have  described  as  applicable  to  large  inguinal  hernia;  in 
which  the  tendon  is  divided  without  opening  the  sac;  or 
the  latter  part  is  only  cut  sufficiently  to  allow  the  division 
of  the  stricture.  This  will  permit  the  return  of  the  parts, 
if  they  are  not  adherent;  and  if  adhesions  should  have  formed, 
the  immediate  cause  of  danger,  the  strangulation,  is  removed. 
— Lawrence  on  Ruptures, 

But  might  not  the  circumstances  of  the  case  be  sometimes 
such  in  large  heriiicE^  as  to  oblige  you  to  lay  open  the  whole 
of  the  sac  ? 

515.  In  some  instances  where  there  has  been  an  open¬ 
ing  formed  by  absorption  or  laceration  of  the  hernial  sac, 
the  intestine  or  omentum  escapes  from  the  sac,  through  the 
aperture,  and  becomes  strangulated  by  the  pressure  from  its 
edge.” — Sir  A.  Cooper's  Lectures  by  Tyrrell,  Here  it  may 
be  necessary  to  lay  open  the  sac  to  such  an  extent  as  will 
enable  us  to  divide  the  stricture. 

Is  the  division  of  the  linea  alba  always  necessary  to  reduce 
the  rupture  ? 

316.  No;  in  cases  where  the  incarceration  is  caused  by 
fecal  accumulation,  and  where  the  operation  is  nevertheless 
necessary  from  the  failure  of  every  other  remedy,  it  will 
be  sometimes  practicable,  after  having  laid  open  the  sac,  to 
return  the  hernial  contents  into  the  cavity  of  the  belly  without 
cutting  the  linea  alba — an  omission  that  will  ever  be  most 
fortunate  for  the  patient.* 

Species  4. — Hernia  congenitalis  strangulata.  Strangulated 

congenital  rupture. 

In  what  respect  does  the  structure  of  a  congenital  rupture 
differ  from  the  common  scrotal  rupture  ? 

517.  “  This  case  differs  from  the  common  scrotal  rupture 
merely  in  the  circumstance  of  the  protruded  parts  being  con- 

*  This  opportunity  happened  to  myself  and  the  late  Mr.  Blair.  An 
elderly  lady  had  long  been  afflicted  with  an  irreducible  umhilrcal  hernia, 
which,  at  length  becoming  strangulated,  required  the  operation.  After 
having  laid  open  the  sac  and  divided  a  few  adhesions,  the  contents  of 
the  hernia,  which  was  an  entero-epiplocele,  were  returned  into  the  belly 
without  dividing  the  linea  alba.  The  operation  was  not  followed  by  any 
untoward  symptom,  and  the  wound  healed  by  the  first  intention  with  only 
one  dressing. 


tained  in  the  tunica  vaginalis  testis,  and  consequently  lyipg 
in  contact  with  the  testicle  itself  covered  only  by  the  tunica 
albuginea.  The  hernial  sac  is  formed,  therefore,  by  the 
vaginal  coat  of  the  testicle.”* — Lawrence  on  Hernia. 

Hoes  this  circumstance  require  any  difference  in  the  mode  of 
operating  ? 

518.  None;  but  the  operator,  after  having  divided  the 
integuments,  the  cellular  membrane,  and  fascia  superfici- 
alis,  will  be  cautious  in  approaching  the  intestine  through 
the  tunica  vaginalis;  and  this  latter  membrane  ‘'^should  be 
divided  only  as  far  as  the  upper  end  of  the  testis,”  that  the 
testis  may  not  be  exposed. 

By  what  part  is  the  stricture  occasioned  in  congenital 
hernia  ? 

519.  The  parts  are  often  girded  by  a  contraction  of  the 
hernial  sac,  not  only  where  it  communicates  with  the  abdo¬ 
minal  cavity,  but  also  in  other  situations,  where  we  should 
not  have  expected  this  occurrence.  Mr.  Wilmer  informs 
us  that  he  has  generally  found  the  stricture  in  these  ruptures 
to  reside  in  the  neck  of  the  sac,  and  not  in  the  tendon  of 
the  external  oblique ;  and  Mr.  Pott  mentions  an  instance 
of  remarkable  narrowness  in  the  upper  part  of  the  sac.” 

Suppose  a  rupture  should,  he  formed,  when  the  communica¬ 
tion  with  the  peritoneum  is  closed,  hut  before  the  contraction 
has  heen  continued  from  the  abdominal  ring  downwards f — 
what  woidd  he  the  difference  in  the  structure  of  the  swelling  ? 

520.  In  this  variety  we  should  find  a  true  hernial  sac  within 
the  tunica  vaginalis ;  and  cases  of  this  kind  have  occurred  to 
Mr.  Hey,  and  to  Sir  Astley  Cooper. 


Si’EciEs  5. — Hernia  ventralis  strangulata  et  alice.  Strangu¬ 
lated  ventral  and  other  hernia?. 

May  not  a  protrusion  of  the  viscera  tcdie  place  at  other  parts 
of  the  abdominal  cavity  ? 

521.  ‘‘  Certainly;  and  visceral  protrusions  at  the  anterior  or 
lateral  parts  of  the  abdomen,  except  those  already  described, 
may  be  called  ventral  hernise.”  When  they  take  place  through 
the  opening  in  the  ligament  of  the  foramen  ovale,  by  which 
the  obturatrix  artery,  &c.  pass  to  the  thigii — thyroideal  hernia; 

*  The  congenital  hernia  “may  he  distinguished  from  common  scrotal 
hernia  by  the  impossibility  of  feeling  the  testicle,  which  part  can  be  clearly 
lelt  in  those  cases.  The  existence  of  a  rupture  from  infancy  affords  also  a 
strong  suspicion  that  it  is  of  this  kind.” — Lawrence  on  Hernia. 
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when  between  the  vagina  and  ischium — pudendal  hernia  ; 
when  between  the  uterus  and  rectum — vaginal  rupture  ;  when 
between  the  bladder  and  rectum  in  the  male  subject — a  peri¬ 
neal  rupture ;  when  through  the  ischiatic  notch — an  ischiatic 
rupture. 

What  have  you  to  say  on  the  treatment  of  these  ruptures  in  a 
state  of  strangulation  ? 

522.  These  cases  are  of  rare  occurrence;  but  when  they 
do  occur,  they  require  to  be  treated  upon  the  same  principles 
and  by  the  same  means  as  those  laid  down  for  other  ruptures  ; 
and  should  an  operation  become  necessary  for  the  removal  of 
the  stricture,  such  an  operation  must  be  conducted  by  an 
accurate  knowledge  of  the  anatomy  of  the  parts,  and  with 
the  greatest  care  and  caution ;  and  the  stricture  must  be  di¬ 
vided  in  that  direction,  as  shall  the  least  endanger  the  well¬ 
doing  of  the  patient. 

THE  RETURN  OR  DISPOSAL  OF  THE  HERNIAL  CONTENTS. 

Having  laid  open  the  sac,  exposed  the  contents  of  the  hernia, 
and  divided  the  stricture,  what  remains  to  he  done  ? 

52S.  To  return  the  protruded  parts,  which  may  be  ef¬ 
fected  at  once,  if  they  are  sound  and  not  adherent.  In 
an  entero-epiplocele  the  intestine  ought  to  be  replaced  first, 
and  afterwards  the  omentum.  A  distended  state  of  the  gut 
sometimes  forms  an  obstacle  to  its  reduction.  If  a  dis¬ 
tended  intestine  can  be  emptied  by  gentle  pressure,  its  return 
will  be  facilitated ;  but  if  this  cannot  be  effected  without 
violence,  it  will  be  right  to  enlarge  the  division  of  the  stric¬ 
ture.” — Lawrence  on  Ruptures. 

Shoidd  the  contents  of  the  sac  be  sound,  and  their  return  pre¬ 
vented  by  adhesions,  how  would  you  treat  the  case  ? 

524.  When  these  adhesions  are  recent  and  tender,  they 
may  admit  of  being  lacerated  by  the  finger;  if  they  have 
acquired  firmness,  they  should  be  destroyed  by  the  knife,’’  and 

the  surgeon  should  make  it  a  rule  to  destroy  every  preter¬ 
natural  connection  before  he  returns  the  part :  the  aggluti¬ 
nation  of  the  two  sides  of  a  fold  of  intestine,  has  caused  a 
sufficient  obstacle  to  the  passage  of  the  alimentary  matter  to 
induce  a  fatal  termination.” — Ibid. 

Are  there  not  exceptions  to  this  ride  ? 

525.  The  rule  does  not  apply  in  cases  of  old  large 
hernise;  where  we  must  be  content  to  remove  the  stricture 
without  the  return  of  the  contents  of  the  sac;  nor  does  it  hold 
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good  where  the  intestine  has  become  so  attached  to  the  neck 
of  the  sac,  as  to  render  the  division  of  the  adhesions  either 
impracticable,  or  perilous  to  the  patient.  It  the  latter  in¬ 
stance,  ‘‘we  should  be  very  careful  to  make  the  parts  quit  free 
from  pressure,  and  then  cover  them  by  gently  a})proximating 
the  integuments.” — Ibid. 

Has  it  ever  happened^  that  a  portion  of  intestine  thus  left 
adherent  to  the  mouth  of  the  sac,  has,  in  the  course  of  the 
cure,  retired  into  the  belly  ? 

526.  This  fact  is  recorded  by  Mr.  Lawrence,  but  “  if  a 
small  portion  remains  below  the  ring,  it  is  covered  by  granu¬ 
lations,  and  of  course  adheres  to  the  cicatrix.” — Ibid, 

You  say,  that  the  parts  may  be  returned  into  the  belly, 
if  sound  ;  what  are  the  kinds  of  unsoundness  that  would 
prove  an  adequate  objection  so  their  being  returned  ? 

527.  A  diseased  or  gangrenous  state  of  the  parts. 

TVhat  tcould  be  your  treatment  of  a  diseased  state  of  the 
omentum  ? 

528.  Whatever  part  of  the  omentum  may  be  found  to  have 
undergone  a  change  -of  structure,  ought  to  be  amputated ; 
but  the  surgeon  should  take  care  to  ascertain  previously,  that 
no  portion  of  intestine  be  enclosed  in  that  part  of  the  omentum 
about  to  be  removed. 

Having  removed  the  morbid  part  of  the  omentum,  would 
you  feel  yourself  justified  in  enclosing  by  ligature  the  root 
of  the  tumour  to  prevent  hemorrhage  ^ 

529.  This  would  be  a  most  absurd  and  pernicious  practice, 
ajid  would  reproduce  the  very  cause,  for  which  alone  the 
operation  was  performed,  viz.  strangulation.  If  any  vessels 
bleed  after  the  removal  of  a  part  of  the  omentum,  they  ought 
individually  to  be  secured  by  ligature,  one  end  of  which 
should  be  retained,  so  that  it  may  hang  out  of  the  wound. 
This  being  done,  the  omentum  should  be  returned  into  the 
abdomen. 

Would  it  not  be  better  to  suffer  the  end  of  the  omentum  to 
lie  at  the  mouth  of  '  the  abdominal  opening  ? 

530.  This  practice  would  “  be  attended  with  no  particular 
advantage,  but  certainly  expose  the  patient  to  the  possibility  of 
bad  consequences.  The  omentum  left  in  the  wound  must  be 
liable  to  injury,  inflammation,  or  disease.  Unnatural  adhesions, 
formed  by  this  part,  have  greatly  impaired  the  functions  of 
the  stomach.  Cases  are  on  record,  where  the  unfortunate 
patient  has  never  been  able  to  take  more  than  a  certain  quan¬ 
tity  of  food,  without  bringing  on  instant  vomiting;  and  even 


where  it  has  been  necessary  for  all  the  meals  to  be  taken  in 
the  recumbent  position,  wuth  the  trunk  curved  and  the  thighs 
bentd’ — Lawrence  on  Hernia. 

What  are  the  appearances  of  gangrenous  omentum  ? 

531.  If  the  omentum  be  in  a  state  of  gangrene,  it  may 
generally  by  known  by  its  crispy  feel,  and  the  distension  of 
its  veins  by  coagulated  blood.  —  aS/V  Cooper's  Lectures  hy 
Tyrrell. 

What  would  he  your  conduct,  supposing  the  omentum  to 
he  of  a  suspicious  appearance  ? 

532.  If  any  suspicion  arise  of  its  being  in  an  unsound 
state,  it  should  be  removed  by  excision  at  the  sound  part  ; 
for  should  the  omentum,  in  an  unsound  state,  approaching  to 
gangrene,  be  returned  into  the  cavity  of  the  abdomen,  the 
danger  of  the  patient  will  be  much  increased.’' — Ihid. 

Again  :  ichat  would  he  your  treatment  of  an  adherent 
omentum  ? 

533.  When  the  omentum  alone  adheres  to  the  sac,  it  may 
be  freely  separated  and  returned,  any  vessels  likely  to  afford  a 
troublesome  hemorrhage,  being  previously  secured.” — Ihid. 

How  icoidd  you  distinguish  incipient  gangrene  from  a 
dark  discolouration  of  the  intestine'^ 

534.  In  order  to  determine  whether  a  discoloured  portion 
of  intestine  be  actually  mortified,  w^e  are  recommended  to 
press  forward  the  blood  contained  in  the  veins ;  and  if  they 
fill  again,  it  is  considered  as  a  proof  that  the  part  still  retains 
its  vitality.  On  the  contrary,  if  it  appears  that  coagulation 
has  taken  place,  we  may  infer  that  the  part  is  gangrened.” 

The  discolouration  which  I  now  allude  to,  consists  of  a 
dark  brown,  or  chocolate  tint;  it  is  probably  caused  by  the 
vessels  being  distended  with  venous  blood,  in  consequence 
of  the  pressure  of  the  stricture.  The  colour  of  gangrene 
is  black.  In  the  former  case,  the  coats  retain  their  healthy 
structure  :  in  the  latter,  they  are  flabby  and  give  way  under 
the  finger.” — Lawrence  on  Ruptures. 

In  gangrene,  there  is  a  peculiar  cadaverous  odour,  when 
the  intestine  is  exposed.  A  sure  criterion  of  mortification, 
says  Mr.  Travers,  may  be  found  in  that  loss  of  lustre,  which 
accompanies  the  death  of  polished  membranous  surfaces,  which 
alters  the  complexion  of  the  peritoneum  as  it  does  of  the 
cornea. 

What  would  he  your  treatment  of  the  intestine^  where 
a  smcdl  spot  only  has  mortified  ? 

535.  We  should  replace  it  in  the  cavity  of  the  abdomen 


140 


with  the  mortified  portion  towards  the  wound,  and  await  the 
result  of  the  operation  of  nature  without  interference.” — 
Ibid. 

Blit  do  you  not  fear  that  an  effusion  of  fecal  matter  would 
take  place  into  the  abdominal  cavity  ? 

536.  No ;  the  inflammation,  which  precedes  the  mortifica¬ 
tion  of  the  intestine,  is  found  to  extend  along  the  canal,  and  to 
agglutinate  the  neighbouring  parts  to  each  other,  and  to  the 
abdominal  parietes.  Thus  the  returned  gut  is  mechanically 
confined  to  the  neighbourhood  of  the  ring,  and  a  complete 
barrier  is  opposed  to  its  removal  from  that  part.  We  may 
then  safely  conclude,  that  the  alimentary  matters  effused  from 
a  mortified  intestine,  will  find  their  way  through  the  wound, 
and  not  be  spread  over  the  cavity.” — Ibid. 

How  would  you  treat  a  case  of  mortified  hernia^  ivhere 
a  part  only  of  the  tube  has  been  strangulated  ? 

537.  Let  a  free  incision  be  made  throimh  the  mortified 

O 

part  of  the  gut  in  order  to  procure  that  evacuation  of  the 
loaded  canal,  which  nature  attempts  by  the  process  of  gan¬ 
grene.” 

If  the  intestine  had  already  given  way,  a  free  division 
of  the  integuments  and  sac  allows  the  exit  of  the  accumulated 
matter ;  and  the  opening  in  the  gut  may  be  enlarged,  if  it  be 
not  already  sufficient.” — Ibid. 

In  a.  rupture  of  this  kind.,  is  it  necessary  to  divide  the 
stricture  ^ 

538.  Mr.  Travers  says,  that  such  division,  in  this  case, 
is  unnecessary,  “  for  the  bowel  is  already  relieved,  at  the 
expense  of  its  life  indeed,  by  the  natural  process  of  morti¬ 
fication.” 

If  the  feces  issue  freely,  it  is  all  we  can  wish  ;  should 
the  stricture  be  so  narrow  as  to  interfere  with  this  discharge, 
a  small  incision  will  afford  the  requisite  room :  to  ascertain 
this  point,  and  also  to  discover  whether  there  be  any  interior 
constriction,  let  the  end  of  the  little  finger  or  a  fenule  catheter 
be  cautiously  introduced  into  the  bowel.” — Laivrence  on 
liuptures. 

What  means  would  you  adopt  to  restore  the  continuity  of 
the  intestinal  canal  ? 

539.  ‘‘  The  aid  of  art  can  do  nothing  towards  restoring  the 
continuity  of  the  canal,  and  the  natural  course  of  the  intestinal 
contents.  The  strongest  proof  of  wisdom  in  the  surgeon  will 
be  to  abstain  from  all  means  that  might  interrupt  the  salutary 
operations  of  nature.” — Ibid. 
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What  ivoidd  be  your  conduct,  where  the  whole  diameter  af 
the  intestine  is  in  a  state  oj'  mortification  ? 

540.  Under  these  circumstances,  the  stricture  should  he 
divided,  after  which  a  free  incision  sliould  be  made  into  the 
gangrenous  intestine,  to  allow  of  the  escape  of  its  contents. — 
Sir  A,  Cooper  s  Lectures  by  Tyrrell. 

The  subsequent  progress  of  the  cure  should  be  left  entirely 
to  nature. — Laivrence. 

Should  the  patient  recover  from  this  alarming  condition,  what 
are  the  local  results  ? 

544.  The  result  of  mortification  of  the  intestine,  is  too  fre¬ 
quently  that  of  a  permanent  fecal  discharge  ;  and,  when  we 
consider  the  loose  state  of  the  intestinal  canal,  in  its  natural 
condition,  we  find  a  difficulty  in  conceiving  how  its  continuity 
can  be  restored  after  considerable  portions  have  perished ;  yet 
indubitable  proofs  of  this  fact  exist,  and  induce  us  to  place 
confidence  in  the  resources  of  nature.” — Ibid. 

Should  the  intestine  be  found  not  adherent  to  the  perito¬ 
neum,  would  you  adopt  any  method  to  retain  the  open  ex¬ 
tremities  near  the  rin^  ? 

542.  La  Peyronie  has  advised  that,  after  the  removal  of  the 
dead  portion,  a  ligature  should  be  placed  in  the  mezentery  so 
as  to  draw  this  part  into  a  longitudinal  fold,  and  thereby 
approximate  the  two  ends  of  the  gut.  He  fastens  the  ligature 
to  the  outside  of  the  wound  in  such  a  manner  as  to  retain  the 
open  extremities  near  the  ring.  The  successful  event  of  some 
cases  treated  on  the  above  plan,  seems  to  justify  the  principles 
on  which  it  is  founded.  If,  indeed,  its  employment  be  re¬ 
stricted  to  those  cases  in  which  the  intestine  is  perfectly 
inadherent  (which  are,  I  am  convinced,  of  extremely  rare 
occurrence)  it  is  not  liable  to  any  objection ;  and  certainly 
possesses  the  merit  of  retaining  the  ends  of  the  intestine  in 
such  a  relative  situation,  as  must  facilitate  their  union.’' — 
Ibid. 

What  general  treatment  is  necessary  hi  cases  of  mortified 
hernia  ? 

543.  “  Whether  the  intestine  should  have  given  way  spon¬ 
taneously,  or  have  been  opened  by  the  surgeon,  mild  pur¬ 
gatives  and  clysters  will  be  proper  to  unload  the  bowels,  and  to 
determine  the  course  of  the  feces  towards  the  anus.  The  use 
of  both  these  means,  with  the  latter  object,  constitutes  a  very 
important  part  of  the  treatment  of  mortified  intestine.” — Ibid. 

Suppose,  from  the  great  degree  oJ  constriction  that  has  taken 
place,  ijou  should  have  reason  to  suspect  that  the  coats  of 
the  intestine  were  so  far  ulcerated  through,  that  on  their 


reinrn  into  the  helh],  fecal  effusion,  may  speedily  take  place, 
what  would  he  your  treatment  ? 

544.  ‘‘  Let  the  operator  tlien  observe  the  rule  of  gently 
drawing  out  the  bowel,  after  liberating  it  from  the  stricture,  so 
as  to  ascertain  its  state.  If  he  see  no  reason  to  apprehend 
perforation  of  the  tube,  he  will  replace  the  intestine  in  the 
usual  manner ;  on  the  contrary,  should  this  point  ap})ear 
doubtful  to  him,  let  him  leave  the  part  on  the  outside  rather 
than  expose  the  patient  to  the  irremediable  danger  of  effusion 
into  the  belly.” — Ibid. 

Should  the  operator  have  the  misfortune  to  wound  the  in¬ 
testine,  so  as  to  allow  of  the  escape  of  its  contents^  what 
measures  ought  to  he  taken  ? 

545.  The  aperture  being  closed  and  held  up  by  the  points 
of  a  pair  of  forceps,  a  line  silk  ligature  is  to  be  carried  beneatli 
the  instrument,  tied  upon  the  gut,  and  cut  close ;  after  this 
the  intestine  may  be  replaced.  A  case  of  this  sort  was  suc- 
cessfull}^  treated  by  Sir  A.  Cooper. 

Having  then  per  formed  the  operation  for  strangulated  hernia, 
and  replaced  the  intestine  in  a  sound  state,  what  remains  to 
he  done  previously  to  the  closing  of  the  wounds 

546.  “The  finger  should  be  passed  in  after  the  replacement, 
to  ascertain  that  the  ring  is  free,  and  that  the  viscera  have 
completely  re-entered  the  abdominal  cavity.  The  cases,  in 
which  the  protruded  viscera  have  been  returned  still  con¬ 
stricted  by  the  neck  of  the  sac,  and  others,  in  which  they 
have  been  thrust  up  between  the  peritoneum  and  muscles, 
render  this  precaution  very  necessary.” — Lawrence  on  Hernia. 

What  is  the  treatment  of  the  wound  after  the  return  of 
the  hernial  contents  ? 

547.  “  It  is  generally  necessary  to  retain  the  lips  of  the 
wound  in  apposition,  by  means  of  one  or  more  points  of  the 
interrupted  suture,  particularly  when  the  scrotum  has  been 
divided.  In  the  intervals  between  these,  they  should  be  still 
further  approximated  by  strips  of  sticking-plaister.  Moderate 
pressure  on  the  neck  of  the  sac,  by  means  of  a  compress, 
secured  by  a  spica  bandage,  may  promote  the  agglutination  of 
the  sides,  and  prevent  any  protrusion.” — Ibid. 

Lastly — What  is  the  constitutional  treatment  after  the  ope¬ 
ration  under  ordinary  circumstances  ? 

548.  “  In  all  cases  it  is  useful  to  solicit  the  action  of  the 
intestines  by  means  of  common  clysters,  and  small  doses  of 
Epsom  salts  dissolved  in  infusion  of  roses  or  mint-water.” — 
Ibid. 

A  light  and  spare  diet  is  absolutely  necessary;  and  the 
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patient  sliould  be  directed  to  avoid  every  exertion  that  may 
tend  in  the  slightest  degree  to  occasion  a  fresh  protrusion. 

Order  III. —  Yulner a  propria  ahdominalia.  Wounds  proper 

to  the  abdomen. 

Genus  1. —  Vulmis  mpei'jiciale.  Superficial  wound  of 

the  abdomen. 

What  is  the  treatment  of  superficial  ivounds  of  the  ab¬ 
domen  ? 

549.  Wounds  through  the  integuments  only  are  to  be 
treated  upon  common  principles ;  and  should  the  abdominal 
muscles  be  cut,  the  thorax  and  pelvis  ought  to  be  raised,  so  that 
the  wounded  muscles  may  be  relaxed  and  their  edges  brought 
in  contact ;  after  which  the  union  may  be  preserved  by  adhe¬ 
sive  plaister,  compress,  and  bandage. 

Is  there  any  specific  reason  for  the  application  of  a  compress 
in  this  kind  fi  injury  ? 

550.  A  compress  is  particularly  necessary  to  prevent  the 
occurrence  of  hernia. 

What  are  the  ill  efects  most  to  he  apprehended  in  wounds  of 
the  abdominal  parietes? 

551.  Inflammation  of  the  peritoneum. 

By  what  means  is  this  to  be  prevented  ? 

552.  By  the  rigorous  employment  of  the  antiphlogistic 
treatment. 

Genus  2. — Vulnus  viscerum  ahdominalium.  Wound  of  the 

abdominal  viscera. 

Should  you  be  called  to  a  person  who  had  been  stabbed  in  the 
region  of  the  abdomen,  and  the  appearance  of  the  wound,  with¬ 
out  being  accompanied  by  any  positive  proof  of  the  fact,  should 
lead  you  to  suppose  that  it  had  penetrated  the  belly,  would  you 
feel  justified  in  probing  the  wound  till  you  had  ascertained  the 
real  nature  of  the  case  in  this  respect  ? 

553.  Decidedly  not ;  as  such  information  would  in  this  in¬ 
stance  be  unproductive  of  any  practical  advantage  ;  and  as  the 
officious  examination  of  such  a  wound  might  be  highly  preju¬ 
dicial  to  the  patient.  Without  delay  the  wound  should  be 
closed,  and  such  treatment  adopted  as  shall  be  best  calculated 
to  prevent  inflammation  of  the  peritoneum. 
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JRelate  the  circumstances^  that  would  at  oiice  prove  the  wound 
to  have  penetrated  the  cavity  of  the  belly. 

554.  The  protrusion  of  the  omentum,  bowels,  or  any 
of  the  abdominal  contents ;  the  discharge  of  feces,  bilious 
matter  or  chyle  from  the  wound ;  and  the  passing  of  blood  by 
vomiting  or  by  stool. 

Would  external  hemorrhage  lead  you  to  infer  that  the  abdo¬ 
minal  cavity  had  been  penetrated  ? 

555.  “  When  a  considerable  quantity  of  blood  issues  from  a 
wound  of  the  abdomen  we  may  pronounce,  almost  with  cer¬ 
tainty,  that  some  large  vessel  within  its  cavity  is  wounded.” — 
Dictionary  of  Practical  Surgery.  At  the  same  time  it  is 
possible  that  the  hemorrhage  may  be  derived  from  the  e})i- 
gastric  artery,  and  not  from  the  cavity  of  the  belly. 

What  are  the  symptoms  of  internal  hemorrhage  ? 

.556.  Extreme  debility  and  faintness ;  fanltering  of  the 
pulse ;  cold  sweats  ;  and  if  the  bleeding  sliould  not  speedily 
cease,  the  symptoms  are  soon  followed  by  death.” — Ibid. 

Would  the  escape  of  urine  from  the  ivoiuid  prove  that  the 
cavity  of  the  belly  had  been  penetrated? 

557.  Our  decision  on  this  point  would  very  much  depend 
upon  the  situation  of  the  external  wound.  Should  this  be 
situated  above  the  pubic  region  there  would  be  reason  to  sup¬ 
pose  that  the  bladder  had  been  wounded  through  its  perito¬ 
neal  coat.  On  the  contrary,  should  it  be  in  the  pubic 
region,  we  may  conclude  that  the  abdominal  cavity  had  not 
been  penetrated. 

How  ivould  you  treat  a  gunshot  or  punctured  wound  that 
has  penetrated  the  cavity  of  the  belly,  without  ivoiniding,  appa¬ 
rently^  any  of  the  viscera  ? 

558.  The  wound  should  be  speedily  closed  with  adhesive 
plaister,  as  has  been  before  recommended;  the  abdominal 
muscles  relaxed  by  a  suitable  position  ;  the  bowels  emptied  by 
frequently  repeated  oleaginous  clysters ;  the  most  antiphlo¬ 
gistic  diet  observed  ;  and  the  first  symptoms  of  approaching 
inflammation  met  by  topical  and  general  bleeding,  fomenta¬ 
tions,  and  the  warm  bath. — HeimeriS  Principles  of  Military 
Surgery. 

What  treatment  would  you  adopt  in  a  wou?id  of  the  abdo¬ 
men,  accompanied  with  a  protrusion  of  the  intestines  ? 

559.  Should  the  protruded  parts  be  covered  with  sand, 
dust,  or  other  extraneous  matter,  they  should  be  tenderly 
washed  with  a  little  tepid  water,”  and,  if  in  a  sound  state,  be 
instantly  returned. — Cooped s  Dictionary  of  Practiced  Surgery. 
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Suppose  the  external  wound  to  he  too  much  contracted^  or  the 
intestine  too  much  inflated  to  admit  of  the  return  of  the  pro¬ 
truded  parts ;  hy  what  method  would  you  accomplish  the 
reduction  ? 

560.  ‘‘  Under  these  circumstances  the  dilatation  of  the 
wound  is  indispensable;  however,  when  the  reduction  seems 
almost  a  matter  of  impossibility,  on  account  of  the  smallness 
of  the  wound,  if  the  surgeon  be  careful  to  relax  the  abdominal 
muscles,  draw  a  little  more  intestine  out  of  the  wound,  and 
gently  press  the  contents  of  the  bowel  through  the  constriction 
into  the  abdomen,  he  will  frequently  succeed  in  reducing  the 
parts  without  using  the  knife.” — Dictionary  of  Practical 
Surgery, 

Should  a  division  of  the  constriction  be  absolutely  necessary,) 
in  what  direction  ought  it  to  he  made  ? 

561.  When  such  operation  is  unavoidable,  the  dilatation 
should  be  made  in  a  direction,  which  will  not  endanger  the 
epigastric  artery,  and,  if  possible,  in  the  same  line  as  the 
muscular  fibres.” — Ibid. 

Is  there  any  method  of  detecting  the  positive  situation  of  the 
epigastric  artery^  before  we  proceed  to  the  dilatation  of  the 
tvoundl 

562.  Yes.  Should  the  wound  be  situated  near  any  of  the 
principal  trunks  of  the  vessel,  it  may  be  detected  by  pulsation. 
On  this  account  the  finger  is  the  best  director  for  the  bistoury. 

Do  you  approve  of  puncturing  the  intestine  instead  of  dilating 
the  parietes  of  the  abdomen^  in  order  to  the  reduction  of  the 
jwotrusion  1 

563.  Decidedly  not;  such  a  method  would  not  only  be  in¬ 
effectual,  but  in  the  highest  degree  dangerous  to  the  patient, 
already  in  a  most  perilous  situation.-— Mr.  Travers’  Work  on 
Injuries  of  the  Intestines. 

In  what  order  would  you  return  an  entero-epiplocele-pro- 
trusion  f 

564.  First,  the  mesentery ;  secondly,  the  intestine ;  and 
lastly,  the  omentum. 

Shoidd  the  protruded  intestine  exhibit  such  a  dark  colour  as 
to  justify  a  suspicion  that  it  was  running  into  gangrene^  would 
you  return  it? 

565.  Yes ;  for  though  “  the  dull,  brown,  dark-red  colour 
of  the  intestine  may  induce  the  practitioner  to  suppose  either 
that  the  part  is  already  mortified  or  must  inevitably  become 
so,  and,  consequently,  he  may  delay  returning  it  into  its  natural 
situation ;”  yet,  ‘‘  notwithstanding  this  suspicious  colour  of 
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the  intestine,  its  firmness  will  evince  that  it  is  not  in  a  state  of 
gangrene;”  and,  therefore,  although  ‘‘the  ultimate  recovery 
of  a  j)ortion  of  intestine,  so  circumstanced,  is  always  a  matter 
of  uncertainty,  the  propriety  of  speedily  replacing  the  part 
in  its  natural  situation  is  a  thing  most  certain.’’ — Cooper's 
Dictionary. 

Should  you  find  the  bowel  in  a  state  of  gangrene^  what  ivould 
he  your  treatment 

566.  Mortified  intestine  from  wounds  is  a  rare  occurrence  ; 
but  should  the  bowel  be  positively  gangrenous,  the  case  ought 
to  be  treated  in  the  manner  recommended  for  mortified  hernia. 
See  534  and  the  following  numbers  to  543. 

Is  the  effusion  of  feces^  bile,  blood,  ^c.,  into  the  peritoneal 
cavity  a  frequent  occurrence,  as  the  result  of  abdominal 
wounds  ? 

567.  We  learn  from  the  vast  experience  of  military  sur¬ 
geons  in  the  late  wars,  as  well  as  from  the  researches  and 
experiments  of  scientific  surgeons,  that  this  is  by  no  means  so 
frequent  an  occurrence  as  was  supposed  by  the  older  sur¬ 
geons. — Hennen's  Military  Surgery,  and  Travers  on  Injuries 
of  the  Intestines. 

Does  the  structure  of  the  abdomen  satisfactorily  account  for 
this  ? 

568.  Yes;  the  cavity  of  the  abdomen  is  so  completely  and 
accurately  filled  by  its  viscera,  and  the  viscera  again  so  closely 
supported  by  the  abdominal  and  respiratory  muscles,  that  “  the 
elfused  matters,  being  poured  out  in  oj)position  to  considerable 
resistance,  are  collected  in  one  spot,  in  which  they  become 
confined  by  the  inflammatory  agglutination  of  the  contiguous 
parts,  and  where  they  form  what  the  French  call  a  depot.” — 
Lawrence  on  Ruptures. 

Under  what  circumstances  would  extravasation  of  the  intes¬ 
tinal  canal  probably  take  jjlace  ? 

569.  The  contents  would  probably  escape,  if  the  wound 
should  be  large,  lacerated,  or  longitudinal,  and  more  especi¬ 
ally  if  the  bowel  should  be  full. — Ibid. 

What  are  the  symptoms,  by  which  you  would  conclude  that 
fecal  extravasation  had  taken  place  ? 

570.  Considerable  pain  and  swelling  of  the  belly;  convul¬ 
sive  startings,  and  hiccough  and  vomiting. — Sabatier  Med. 
Operatoire.  Added  to  these  there  would  be  cold  sweats, 
syncope,  &c. 

What  are  the  diagnostic  marks  of  an  extravasation  of  blood, 
into  the  peritoneal  cavity  of  the  abdomen? 
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571.  Blood  generally  makes  its  way  downwards,  and 
acciimnlates  at  the  inferior  part  of  the  abdomen,  unless  the 
presence  of  adhesions  happen  to  oppose  the  descent  of  the 
fluid  to  the  most  depending  situation.  The  belly  swells,  and 
a  fluctuation  is  perceptible ;  the  patient  grows  pale,  loses  his 
strength,  is  alfected  with  syncope,  and  his  pulse  becomes  weak 
and  scarcely  distinguishable.  In  short,  the  symptoms,  usually 
attendant  on  profuse  hemorrhage,  are  observable.” — Cooper's 
Surgical  Dictionary. 

Might  not  hilc  also  be  effused  into  the  peritoneal  cavity  from 
a  wou7id  of  the  abdomen  ? 

572.  Certainly;  and  cases  are  recorded  to  prove  the  fact. 
One  was  communicated  by  a  Dr.  Stuart  to  the  Royal  Society 
of  London ;  another  is  mentioned  by  Sabatier ;  and  a  third 
will  be  found  in  the  fourth  volume  of  the  Medico-Chirurgical 
Transactions,  which  occurred  in  the  practice  of  Mr.  Fryer,  of 
Stamford.  The  symptoms  were  distension,  pain,  vomiting, 
difficult  respiration,  coldness  of  the  extremities,  pallor  of  the 
countenance,  and  a  very  weak  pulse. 

IVhat  is  the  treatment  of  abdominal  effusion  from  external 
violence  ^ 

573.  Dr.  Hennen  in  condemning  the  practice  of  searching 
after  effused  fluids,  says,  I  have  never  witnessed  a  case, 
where  any  possible  good  effects  could  follow  the  paracentesis ; 
for  peritonitis,  in  its  most  exquisite  form,  has  always  preceded 
the  symptoms,  which  would  lead  to  the  performance  of  the 
operation.  I  by  no  means,  however,  would  deny  the  possi¬ 
bility  of  the  occurrence  of  effusion,  and  its  relief  in  this  way;^ 
for  from  Vachen,  Petit,  and  other  good  authorities,  we  know 
that  it  has  happened;  but  in  the' military  hospitals,  to  which  I 
have  had  access,  effusion  has  been  invariably  fatal.” — Princi¬ 
ples  of  Military  Surgery. 

What  is  the  treatment  of  a  manifest  wound  of  the  intestines  ? 

o74.  John  Bell  says,  When  there  is  a  wounded  intestine, 
which  we  are  warned  of  only  by  the  passing  out  of  the  feces, 
we  must  not  pretend  to  search  for  it,  nor  put  in  our  finger, 
nor  expect  to  sew  it  to  the  wound;  but  we  may  trust  that  the 
universal  pressure,  which  prevents  great  effusion  of  blood,  and 
collects  the  blood  into  one  place — that  very  pressure  which 
always  causes  the  wounded  bowel,  and  no  other,  to  protrude — 

*  Mr.  Fryer’s  case,  quoted  above,  was  treated  successfully  in  this  man¬ 
ner.  In  this  instance,  however,  it  appears  that  no  examination  was  made 
of  the  nature  and  composition  of  the  fluid  extravasated.  Might  not  this 
have  been  a  serous  effusion  ? 
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will  make  the  two  wounds,  the  outw^ard  wound  and  the  inward 
wound  of  the  intestine,  opposite  to  each  other,  point  to  point; 
and  if  all  be  kept  there  quiet,  though  but  for  one  day,  so 
lively  is  the  tendency  to  inflame  that  the  adhesion  wall  be 
begun,  which  is  to  save  the  patient’s  life.” — Discourses  on 
Wounds. 

But  should  the  wounded  bowel  lie  within  our  reach^  and  the 
ivound  he  so  small  as  to  he  closed  hy  the  protrusion  of  the  villous 
coat^  how  would  you  treat  the  case  ? 

575.  The  wound  should  be  closed  as  if  no  such  lesion  had 
taken  place. 

Supposing,  however,  the  breach  in  the  intestine  to  he  small, 
yet  sufficient  to  let  the  feces  escape,  what  method  ought  to  he 
adopted  ? 

576.  In  such  a  case  the  surgeon,  including  the  aperture 
in  his  forceps,  should  cause  a  fine-silk  ligature  to  be  carried 
beneath  the  point  of  the  instrument,  and  firmly  tied  upon  the 
gut,  as  was  advised  at  545  for  a  wound  of  the  intestine  in  the 
operation  for  hernia. 

Would  you  cut  off  both  ends  of  the  ligature  close  to  the  knot, 
and  return  it  into  the  abdomen  with  the  intestine ;  or  remove  one 
end  only,  and  suffer  the  other  to  hang  out  of  the  wound  ? 

577.  It  appears  that,  when  the  first  practice  is  followed, 
the  remnant  makes  its  way  into  the  intestine,  and  is  discharged 
with  the  stools  without  any  inconvenience.  But  when  the 
long  ends  are  drawn  through  the  outer  wound  and  left  in  it 
they  materially  retard  the  process  of  healing.”  —  Travers 
on  Injuries  of  the  Intestines. 

Should  the  protruded  intestine  he  partly  cut  through,  or 
should  the  whole  diameter  of  the  gut  he  divided,  how  would  you 
treat  the  easel 

578.  “  If  a  case  were  to  present  itself  to  me  in  which  a 
bowel,  partly  cut  through,  protruded,  I  should  apply  only  a 
single  suture,  made  with  a  small  sewing-needle  and  a  piece  of 
silk.  If  the  bowel  were  completely  cut  across  I  should  have 
no  objection  to  attach  its  ends  together  by  means  of  two  or 
three  stitches  of  the  same  kind.” — Cooper\s  Dictionary. 

But  would  you  not  prefer  the  uninterrupted  to  the  interrupted 
suture,  where  the  intestine  is  completely  cut  across,  so  that  the 
whole  circumference  of  the  bowel  may  be  brought  into  contact! 

579.  It  appears  from  the  experiments  made  by  Sir  A. 
Cooper,  Dr.  Thomson,  of  Edinburgh,  and  Dr.  Smith,  of 
Philadelphia,  that  the  greatest  share  of  success  lies  on  the  side 
of  the  interrupted  suture. 
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Suppose  the  gut  to  he  completely  severed^  with  the  upper  end 
lying  out  of  the  wounds  and  the  lower  concealed  within  the 
cavity  of  the  abdomen^  would  you  stitch  the  upper  end  of  the 
wound  so  as  to  establish  an  artificial  anus  ? 

580.  No;  having  returned  the  protruded  portion  to  the 
outer  edge  of  the  external  orifice,  it  will  be  better  to  cover  the 
wound  with  mild  dressing,  to  keep  the  patient  in  one  posture, 
and,  under  these  circumstances,  to  leave  the  reparation  of  the 
intestinal  canal  to  the  disposal  of  nature. 

What  is  the  general  treatment  of  the  patient  after  ivoiinds  of 
this  kind? 

581.  In  the  generality  of  injuries  of  the  abdomen  from 
external  violence,  whether  wounds  or  contusions,  the  prin¬ 
cipal  danger  depends  upon  inflammation  of  the  peritoneum. 
In  the  treatment,  therefore,  the  most  necessary  thing  is  to 
prevent  and  oppose  this  perilous  affection.  Copious  and  re¬ 
peated  venesection,  the  application  of  leeches,  mild  aperient 
glysters,  a  low  fluid  diet,  perfect  rest,  fomentations,  and  the 
warm  bath,  are  amongst  the  most  effectual  antiphlogistic  reme¬ 
dies,  which,  in  such  cases,  are  entitled  to  praise  and  confi¬ 
dence. — Ibid. 

What  is  the  treatment  of  wounds  of  the  stomach  ? 

582.  The  stomach,  being  part  of  the  alimentary  canal, 
requires  the  same  treatment,  when  wounded,  as  that  just  re¬ 
commended  in  wounds  of  the  intestines. 

What  mode  of  treatment  would  you  adopt  in  tvounds  of  the 
liver  and  spleen  ? 

583.  The  wounds  of  the  fixed  viscera  of  the  abdomen, 
though  highly  dangerous,  are  not  necessarily  mortal ;  the 
simple  principle  of  avoiding  or  subduing  inflammation  must 
guide  us  in  the  attempts  at  relief  in  these  cases.” — Hennen's 
Military  Surgery. 

Genus  3. —  Vidnus  Renum.  Wound  of  the  kidneys. 

Li  wounds  of  the  kidney  what  treatment  is  required  ? 

584.  The  slightest  reflection  on  the  situation  and  structure 
of  the  kidney,  and  on  its  various  sympathies,  will  at  once 
show  the  desperate  nature  of  wounds  inflicted  on  it,  even  with 
all  the  caution  of  a  curative  intention.” 

The  remedies  consist  of  venesection,  mild  purgatives,  as 
manna,  oil,  &c.;  frequent  emollient  enemas,  the  warm  bath 
generally,  and  local  fomentations,  so  as  to  excite  diaphoresis 
and  moderate  urinary  secretion,  with  a  diet  of  the  mildest  kind, 


but  much  restricted  in  fluids,  the  indulgence  in  which,  even  in 
small  quantity,  should  be  avoided.  Stimulants  under  any 
form,  particularly  those  which  can  at  all  influence  the  urinary 
organs,  as  blisters,  diuretics,  &c.,  are  decidedly  hurtful.  The 
dressings  should  be  extremely  light,  so  as  to  admit  of  a  free 
percolation  of  the  urine :  the  neighbouring  parts  should  be 
varnished  over  with  some  unctuous  substance  to  prevent  exco¬ 
riation,  and  the  bedding  should  be  guarded  by  an  oilskin. 
By  these  means  (says  Dr.  Hennen)  a  few  cases  that  have 
come  to  my  knowledge  have  terminated  favourably.” 


Genus  4. — Vulnus  arteriarum  iliacamm.  Wound  of  the 

iliac  arteries. 


If  froyn  a  wounf  or  whatever  cause,  you  should  he  called 
upon  to  tie  the  external  iliac  artei'y,  in  what  manner  would  you 
perform  the  operation  ? 

585.  The  patient  being  placed  in  the  recumbent  posture 
on  a  table  of  convenient  height,  the  incision  is  begun  just 
above  the  abdominal  ring,  and  is  extended  downwards  in  a 
semi-lunar  direction  to  the  upper  edge  of  Poupart’s  ligament, 
and  again  upwards  to  within  an  inch  of  the  anterior  and  supe¬ 
rior  spinous  process  of  the  ilium.  The  incision  exposes  the 
tendon  of  the  external  oblique  muscle :  in  the  same  direction 
the  above  tendon  is  to  be  cut  through,  and  the  lower  edges  of 
the  internal  oblique  and  transversalis  abdominis  muscles  are 
exposed;  the  centre  of  these  muscles  is  to  be  separated  from 
Poupart’s  ligament ;  the  opening  by  which  the  spermatic  cord 
quits  the  abdomen  is  thus  exposed,  and  the  finger,  passed 
through  this  space,  is  directly  applied  upon  the  iliac  artery, 
above  the  origin  of  the  epigastric  and  circumflexa  ilii  arteries. 
The  iliac  artery  is  placed  upon  the  outer  side  of  the  vein,  and 
the  next  step  of  the  operation  consists  in  gently  separating’ 
the  vein  from  the  artery  by  the  extremity  of  a  director  or  by 
the  end  of  the  finger.  The  iron-curved  aneurismal  needle  is 
then  passed  under  the  artery,  and  between  it  and  the  vein 
from  without  inwards,  carrying  a  ligature,  which  being  brought 
out  at  the  wound,  the  needle  is  withdrawn,  and  the  ligature  is 
then  tied  around  the  artery,  as  in  the  operation  for  popliteal 
aneurism.  One  end  of  the  ligature  being  cut  away,  the  other 
is  suspended  from  the  wound,  the  edges  of  which  are  brought 
together  by  adhesive  plaister,  and  the  wound  is  treated  as  any 


other  coiitaiiiiiig-  ii  ligature.’' — Sir  A.  Cooper’s  Lectures  by 
Tyrrell. 

Describe  the  operation  for  tying  the  internal  iliac  artery. 

586.  The  following  account  of  the  operation,  as  performed 
by  Mr.  W.  Stevens  in  the  island  of  Santa  Cruz,  will  be 
found  in  the  fifth  volume  of  the  Medico- Chirurgical  Transact 
tions  : — 

An  incision,  about  five  inches  in  length,  was  made  on  the 
left  side  in  the  lower  and  lateral  part  of  the  abdomen,  parallel 
Avith  the  epigastric  artery,  and  nearly  half  an  inch  on  the 
outer  side  of  it.  The  skin,  the  superficial  fascia,  and  the  three 
thin  abdominal  muscles  were  successively  divided ;  the  perito¬ 
neum  was  separated  from  its  loose  connexion  with  the  iliacus 
internus  and  psoas  muscles ;  it  was  then  turned  almost  directly 
inwards,  in  a  direction  from  the  anterior  superior  spinous  pro¬ 
cess  of  the  ilium  to  the  division  of  the  common  iliac  artery. 
In  the  cavity  which  I  had  now  made  I  felt  for  the  internal 
iliac,  insinuated  the  point  of  my  finger  behind  it,  and  then 
pressed  the  artery  betwixt  my  finger  and  thumb.  Dr.  Lang 
now  felt  the  aneurism  behind.  The  pulsation  had  entirely 
ceased,  and  the  tumour  was  disappearing.  I  examined  the 
vessel  in  the  pelvis.  It  was  healthy,  and  free  from  its  neigh¬ 
bouring  connexions ;  I  then  passed  a  ligature  behind  the 
artery,  and  tied  it  about  half  an  inch  from  its  origin.” 


Class  VIII. — Pelvica.  Pelvic  emergencies. 

Order  L — Parietalia.  Parietal. 

Genus  1. — Practura.  Fracture. 

May  not  a  fracture  of  the  os  innominatum  he  corfounded 
with  dislocation  of  the  thigh-bone,  and  therefore  expose  the 
patient  to  much  pain  and  hazard  in  the  treatment  ? 

587.  Sir  A.  Cooper  says,  that  when  a  fracture  of  the  os 
innominatum  happens  through  the  acetabulum,  the  head  of  the 
thigh-bone  is  drawn  upwards  and  the  trochanter  somewhat 
forwards,  so  that  the  leg  is  shortened,  and  the  knee  and  foot 
are  turned  inwards :  such  a  case,  then,  may  be  readily 
mistaken  for  dislocation  into  the  ischiatic  notch.”  A2:ain : — 

If  the  os  innominatum  is  disjointed  from  the  sacrum,  and 
the  pubes  and  ischium  are  broken,  the  limb  is  a  slight  degree 
shorter  than  the  other ;  but  in  this  case  the  knee  and  foot  are 
not  turned  inwards.” 
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How  would  you  detect  the  real  nature  of  the  case  ? 

588.  “  These  accidents  are  generally  to  be  detected  by  a 
crepitus  being  perceived  on  the  motion  of  the  thigh,  if  the 
hand  be  placed  upon  the  crista  of  the  ilium ;  and  they  are 
attended  with  more  motion  than  occurs  in  dislocations.” — Ihid. 

What  prognosis  would  you  give  in  this  accident  ? 

589.  This  kind  of  fracture  arises  from  such  violent  causes 
as  to  be  generally  attended  with  the  most  serious  conse¬ 
quences,  and  hence  our  prognosis  will  be  unfavourable. 
Simple  fractures  of  this  bone,  especially  of  the  ilium,  some¬ 
times  recover.  Sir  A.  Cooper  has  seen  three  cases  terminate 
favourably. — Ibid. 

What  treatment  would  you  adopt  in  fracture  of  the  pelvic 
hones  ? 

590.  The  principal  local  treatment  that  can  be  adopted  is, 
first,  to  reduce  the  bones,  as  far  as  we  can,  to  their  natural 
situation ;  and,  secondly,  to  keep  them  so  by  a  roller  applied 
around  the  pelvis.  The  trunk  should  be  steadily  kept  in 
one  position.  The  patient  should  be  bled  from  the  system, 
and  locally,  if  required.  The  antiphlogistic  treatment  should 
be  strictly  observed,  unless  there  be  symptoms  of  universal 
debility.  Should  the  bladder  be  paralyzed  the  use  of  the 
catheter  will  be  necessary.* 


Genus  2. — Dislocatio.  Dislocation  of  the  bones  of  the 

pelvis. 

At  what  points  of  the  pelvis  does  dislocation  usually  occur  ? 

591.  A  dislocation  may  occur  at  the  sacro-iliac  joints,  or  at 
the  pubic  symphisis.  Thus  the  os  sacrum  may  be  driven 
forwards  towards  the  interior  of  the  pelvis ;  the  ossa  ilii  may 
be  displaced  forwards  and  upwards;  and  the  bones  of  the 

*  See  a  very  interesting  case  of  a  fractured  os  pubis  in  tlie  xitli  vol.  of  Me  - 
dico-Cliirurgical  Transactions,  by  Mr.  Henry  Coates,  in  which  he  employed, 
with  great  advantage,  a  bandage  of  wide  woollen-girth  web  instead  of  a  roller. 
He  says,  “The  immediate  object  being  to  support  the  fractured  parts,  and  it 
being  ([uite  impossible  to  pass  a  roller  round  the  patient,  I  had  constructed 
a  bandage  of  wide  woollen-girth  w'eb,  with  buckles  and  straps  placed  closely. 
This  was  drawn  under  the  pelvis  by  means  of  pieces  of  tape  attached  to  the 
bandages,  which  were  insinuated  by  a  plate  of  elastic  steel,  and  then 
buckled  as  tight  as  it  could  be  borne,  with  directions  to  tighten  it  still  more, 
as  the  bandage  should  stretch.  Two  straps  from  the  back  part  were  passed 
between  the  thighs,  and  buckled  to  the  anterior  portion  of  the  belt  to  retain 
it  in  its  situation.  Pads  w  ere  also  placed  on  each  side  of  the  pubis.” 
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pubes  may  be  totally  separated  at  the  symphisis.” — Cooper’s 
Dictionary, 

What  is  the  treatment  of  such  dislocations  ? 

592.  Our  first  efforts  ought  to  be  directed  to  the  reduction 
of  the  displaced  bones — a  task  not  easily  accomplished ;  and 
if  this  shall  be  proved  impracticable,  the  pelvis  should  be 
steadied,  as  was  recommended  in  the  pelvic  fracture.  Subse¬ 
quently  our  principal  attention  should  be  employed  in  prevent¬ 
ing  inflammation  by  bleeding  and  the  antiphlogistic  treatment. 


Order  2. —  Vesicalia.  Vesical. 

Genus  1. — Detentio  urince.  Retention  of  urine. 

What  are  the  symptoms  of  retention  of  urine  ? 

593.  A  distressing  sense  of  fulness  in  the  region  of  the 
bladder,  accompanied  with  a  frequent  but  ineffectual  desire  to 
pass  the  urine. 

How  ivould  you  know  that  the  bladder  was  distended  with 
urine  ? 

594.  By  examining,  as  every  surgeon  is  bound  to  do,  the 
lower  part  of  the  abdomen;  and  should  I  perceive  there  a  large 
circumscribed  tumour  rising  out  of  the  pelvis,  I  should  imme¬ 
diately  conclude  that  such  tumour  consisted  of  the  bladder 
preternaturally  distended  with  urine. 

In  what  manner  would  you  treat  a  urinary  distention  of  the 
bladder  from  whatever  cause  ? 

595.  Whenever  the  distention  of  the  bladder  is  manifest 
above  the  pubes,  whatever  may  have  been  the  cause,  the 
catheter  should,  if  possible,  be  introduced  without  delay. 

State  your  reason  for  this  practice. 

596.  To  prevent  inflammation  and  gangrene,  or  rupture  of 
the  bladder. 

Describe  briefly  the  best  inode  of  introducing  the  catheter  in 
the  male  person. 

597.  The  patient  should  be  placed  on  his  back,  with  his 
knees  moderately  bent,  and  his  thighs  separated  from  each 
other.  Having  grasped  the  penis,  just  behind  the  glans,  with 
the  thumb,  index,  and  middle  finger,  the  catheter,  previously 
oiled,  should  be  introduced,  with  its  concavity  towards  the 
left  groin,  along  the  urethra  as  far  as  the  bulb ;  and  during  its 
passage  to  this  point,  it  will  be  convenient  to  draw  the  penis 
upon  the  instrument.  As  soon  as  the  catheter  has  reached 


the  membranous  part  of  the  urethra,  its  handle  should  be 
brought  in  a  line  with  the  symphisis  of  the  pubes,  and  then 
slowly  depressed  backwards  with  a  very  light  hand,  till  its 
point  has  entered  the  bladder.  The  operator  should  remember 
that  its  course  is  very  much  the  segment  of  a  circle ;  that  the 
more  gently  it  is  used,  the  more  easily  it  will  glide  into  the 
bladder;  arid,  if  it  should  be  resisted  in  its  passage,  that  it 
should  be  withdrawn  a  little,  and  never  pushed  forward  to 
overcome  the  resistance  by  force.* 

What  are  the  principal  causes  of  retention  of  urine  ? 

598.  Stricture,  enlarged  prostate  gland,  paralysis  of  the 
nerves  of  the  bladder,  foreign  bodies  in  the  urethra,  laceration 
of  the  canal,  a  displacement  of  the  pelvic  viscera,  and  the 
gravid  uterus. 


Species  1. — Retentio  a  stricturd.  Retention  from  stricture. 

How  would  you  treat  retention  of  urine  from  stricture  ? 

599,  “  In  this  case,  antiphlogistic  means  should  be  adopted 
without  delay.  The  patient  ought  to  be  bled,  if  nothing  in  his 
constitution  and  age  prohibit  this  evacuation,  which  it  may  be 
even  proper  to  repeat.  He  should  also  be  put  into  the  warm 
bath,  and  fomentations  should  be  continually  applied  to  the 
hypogastric  region.  Slightly  diuretic  beverages  may  be  pre¬ 
scribed,  and  leeches  put  on  the  perinseum.  The  principal 
means,  however,  from  which  the  greatest  benefit  may  be 
expected,  is  a  liberal  dose  of  the  tinctura  opii,  together  with  an 
anodyne  glyster.” — Cooped s  Dictionary  of  Practical  Surgery. 

Should  these  means  fail,  what  measures  would  you  next 
adopt  ? 

*  Where  it  is  necessary  to  keep  the  catheter  in  the  bladder,  the  following 
method  will  be  found  very  effectual  as  well  as  simple  : — Let  a  common 
ivory  ring,  of  proper  size,  be  passed  around  the  penis  and  retained  in  that 
situation  by  three  tapes,  fastened  to  a  band  or  handkerchief  previously 
placed  around  the  ilia.  Two  of  the  tapes  should  be  carried  from  the  band 
behind  and  tied  to  the  inferior  part  of  the  ring,  one  on  each  side  of  the 
scrotum,  and  the  remaining  tape  from  the  band  in  front,  and  tied  to  the 
superior  part  of  the  ring.  To  this  ring  the  upper  end  of  the  catheter  may 
be  readily  and  securely  fixed.  1  am  aware  that  Sir  Everard  Hone  has 
invented  an  instrument  for  this  purpose,  but  in  country  practice  few 
surgeons  may  possess  it.  I  trust  they  will  find  the  above  method  a  con¬ 
venient  substitute. 

Should  the  surgeon  deem  it  necessary  to  wash  out  the  bladder,  he  will 
find  a  most  practical  instrument  for  that  purpose  in  a  double-tube  catheter, 
invented  by  Mr.  Reed,  and  which  T  have  seen  used  with  great  satisfaction. 
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600.  Mr.  Earl  has  recommended  the  tobacco  glyster,  by 
which  he  has  succeeded  in  relieving  the  spasm  (Medico- 
Chiriirgical  Transactions,  vol.  vi.  p.  88)  ;  but  I  should  rather 
attempt  immediately  to  introduce  a  small,  flexible,  gum-ca¬ 
theter  through  the  stricture  into  the  bladder,  which  object 
may  be  frequently  accomplished  when  due  care,  perseverance, 
and  gentleness  are  not  neglected.  And  if  this  should  not 
be  practicable,  sometimes  a  fine  bougie  admits  of  being  passed 
into  the  bladder,  and  on  being  withdrawn,  the  urine  follows 
and  is  dischar^’ed. 

But  should  the  stricture  he  impervious  by  these  means^  the 
bladder  becoming  more  ayid  more  distended^  what  would  be  your 
next  mode  of  treatment? 

601.  when  all  the  preceding  plans  prove  unavailing  the 
stricture  may  be  forced  with  the  conical  catheter,  as  recom¬ 
mended  by  Boyer,  Roux,  &c. ;  or  an  incision  practised  be¬ 
hind  the  obstruction,  or  the  bladder  punctured. — Cooped s 
dictionary. 

Has  any  other  means  been  recommended  for  the  dividing  of 
this  stricture  ? 

602.  Mr.  Stafford,  surgeon  of  the  Mary-le-bonne  Infir¬ 
mary,  has  recommended  a  lancetted  stilet  for  that  purpose. 

But  are  not  such  instruments — as  the  almost  pointed  catheter 
and  the  lancetted  stilet — extremely  dangerous  in  the  hands  of 
young  surgeons  ? 

603.  Assuredly ;  and  in  their  use,  the  greatest  care  should 
be  taken  to  keep  the  beak  of  the  instrument  in  the  centre  of 
the  course  of  the  urethra,  lest  a  false  passage,  and  an  effusion 
of  urine  into  the  cellular  membrane,  be  the  result. 

Would  you  not  prefer  an  incision  into  the  urethra.^  behind  the 
stricture^  to  the  puncture  of  the  bladder  ? 

604.  The  former  is  ever  to  be  preferred,  when  practicable, 
as  the  safest  practice;  and  as  the  great  majority  of  cases  of 
retention  arise  from  stricture  in  the  urethra,  this  situation  for 
our  incision  can  be  generally  chosen;  besides,  this  mode  of 
treatment  is  in  close  imitation  of  the  natural  process  for  the 
relief  of  the  patient. 

But  is  not  this  method  more  difficult  than  the  puncture  of  the 
bladder? 

605.  Certainly  not ;  every  surgeon,  who  calls  himself  such, 
ought  to  make  himself  well  acquainted  with  the  anatomy, 
positive  and  relative,  of  the  urethra  and  urinary  organs,  and 
being  possessed  of  such  knowledge,  he  will  find  no  difficulty 
whatever  in  the  operation. 
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To  whom  are  we  principally  indebted  for  this  improvement 
in  practice  ? 

606.  Principally  to  Sir  Astley  Cooper,  who  now  seldom  or 
never  punctures  the  bladder.  Previously  to  performing  the 
operation  he  desires  the  patient  to  micturate,  by  which  effort, 
the  urethra  is  distended  with  urine  immediately  behind  the 
stricture,  and  this  distension  he  judiciously  makes  the  guide 
for  his  lancet ;  ‘‘  but  with  respect  to  the  difficulty  of  the  ope¬ 
ration,”  he  adds,  I  would  say  to  him  that  finds  any,  pass  a 
catheter  or  staff  to  the  stricture,  and  directed  by  its  point  in 
making  the  incision,  carry  it  an  inch  behind,  and  in  a  line  with 
the  point  of  such  director,  and  the  difficulty  will  vanish.” 


Species  2. — Retentio  a  glande  prostata  tumidd.  Retention 
from  an  enlargement  of  the  prostate  gland. 

What  would  be  your  treatment  of  a  retention  of  urine  occa¬ 
sioned  by  a  swelling  or  an  enlargemnt  of  the  prostate  gland? 

607.  When  the  swelling  of  the  gland  is  of  an  inflammatory 
kind,  it  demands  the  antiphlogistic  treatment,  as  has  been  just 
recommended  in  the  case  of  stricture;  but  when  it  is  caused 
by  chronic  enlargement,  the  catheter  is  immediately  and  indis¬ 
pensably  necessary. 

Is  there  not  a  difficulty  in  passing  the  catheter  in  this  case  ; 
and  how  would,  you  overcome  it  ? 

608.  It  not  unfrequently  happens  that  there  is  a  considerable 
difficulty  in  passing  the  catheter  in  the  case  of  enlarged  pros¬ 
tate.  In  such  instances  a  gum  catheter,  with  a  firm  stilet,  and 
more  than  usually  curved,  should  be  used;  and  its  passage 
into  the  bladder  may  be  facilitated  by  introducing  the  index 
finger  of  the  left  hand  into  the  rectum,  and  pressing  the  beak 
towards  the  pubes. 

Should  we  fail  of  success  in  this  way,  Mr.  Key’s  method 
may  be  tried,  which  is  this : — As  soon  as  the  point  of  the 
instrument  reaches  the  gland,  withdraw  the  stilet  an  inch  or 
two,  at  the  same  time  passing  the  tube  towards  the  bladder. 
This  method  materially  increases  the  curve  of  the  catheter  at 
its  lower  end,  and  very  often  succeeds  in  its  introduction. — 
Practical  Observations  on  Surgery. 

Should  the  catheter  fail^  ivhat  next  treatment  would  you 
adopt  ? 

609.  The  bladder  ought  to  be  punctured  above  the  pubes. 
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Species  3. — Retentio  a  vesica  'paralytica.  Retention  from 
paralysis  of  the  nerves  of  the  bladder. 

What  treatment  would  you  adopt  in  a  retention  of  urine 
caused  hy  a  paralysis  of  the  nerves  of  the  bladder  ? 

610.  The  local  treatment  or  management  of  all  these 
affections  will  consist  in  relieving  the  full  bladder  from  time  to 
time  by  the  catheter,  until  the  parts  recover  themselves,  so  as 
to  enable  the  patient  to  void  his  urine  by  the  natural  efforts.” — 
Howship  on  the  Diseases  of  the  Urinary  Organs. 

But  in  some  instances  of  retention  from  this  cause,  it  will  be 
sufficient  to  make  pressure  upon  the  pubic  region.  See  note 
page  71. 

Species  4. — Retentio  a  corporihus  extraniis  in  urethra.  Reten¬ 
tion  from  the  lodgment  of  a  foreign  body  in  the  urethra. 

How  would  you  treat  a,  case  of  retention^  caused  hy  a  calculus 
or  any  other  foreign  body^  lodged  iu  the  urethra  ? 

61  i.  In  the  first  place  we  should  endeavour  to  propel  it 
along  the  urethra  by  pressing  against  it  from  behind. 

Secondly.  The  urethra  should  be  well  injected  with  oil 
and  dilated  by  a  bougie,  wth  the  view  to  the  calculus  being 
propelled  in  the  same  manner,  or  extracted  by  ths  urethra 
forceps. 

Thirdly.  Should  its  removal  by  these  means  be  found  im¬ 
practicable,  the  foreign  body,  whether  a  calculus  or  any  other 
kind,  should  be  removed  by  an  incision  externally. — Cooper’s 
Dictionary  of  Practical  Surgery. 

Species  5. — Retentio  ab  injuria  urethrce.  From  injuries  of 

the  urethra. 

What  would  be  your  practice  in  a  retention  of  urine^  caused 
by  a  laceration  of  the  urethra^  either  from  external  violence  or 
by  the  unskilful  use  of  instruments  ? 

612.  The  treatment  consists  in  introducing  an  elastic  gum 
catheter  into  the  bladder,  with  as  little  delay  as  possible,  and 
keeping  it  there  until  the  breach  of  the  canal  is  repaired.” — 
Cooper’s  Surgical  Dictionai'y. 

But  suppose  that  the  introduction  of  the  instrument  should  be 
impracticable,  what  other  plan  would  you  adopt  for  the  relief  of 
the  patient  I 
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613.  Sliould  the  injury  arise  from  contusion,  the  bladder  be 
not  much  distended,  and  the  positive  laceration  of  the  canal 
uncertain,  the  local  application  of  leeches,  followed  by  a  large 
poultice,  may  so  far  reduce  the  inflammation  and  swelling,  as 
to  allow  of  the  introduction  of  the  catheter  upon  a  subsequent 
attempt  to  introduce  it.  But,  on  the  contrary,  sliould  the 
bladder  be  distended  above  the  pubes,  no  time  should  be  lost, 
and  either  the  urethra  should  be  opened  behind  the  injury,  or 
the  bladder  punctured. 

Should  an  effusion  of  urine  have  taken  place  into  the  cellular 
membrane  of  the  perinmim,  how  would  you  dispose  of  it  ? 

614.  By  making  free  incisions  into  the  most  depending 
parts,  to  allow  the  urine  to  escape ;  and  by  the  employment  of 
fomentations  and  poultices,  with  such  other  antiphlogistic  means 
as  may  be  thought  necessary. 


Species  6. — Retentio  a  dislocatione  viscerum  pelvicorum. 

Retention  from  displacement  of  the  pelvic  viscera. 

What  are  the  displacements  of  the  pelvic  viscera^  which  oc¬ 
casion  a  retention  of  urine  ? 

615.  Hernia  of  the  bladder — and  (in  the  female)  retroversion 
of  the  uterus. 

Does  hernia  of  the  bladder^  complicated  with  retention  of  urine, 
at  all  influence  the  shape  of  the  bladder  ? 

616.  In  such  a  case,  the  bladder  is  divided  into  two  cavities 
or  pouches :  the  one,  situated  in  the  hernial  sac;  the  other,  be¬ 
twixt  the  abdominal  constriction  and  the  neck  of  the  bladder. 

State  the  diagnostic  marks  of  vesical  hernia. 

617.  On  handling  the  tumour,  a  fluctuation  is  felt,  and  on 
making  pressure  upon  it,  the  patient  experiences  more  or  less 
desire  to  pass  the  urine,  and  occasionally  a  little  urine  escapes. 
— Cooper's  Surgical  Dictionary. 

The  lower  part  may  be  also  detected  by  the  finger  intro¬ 
duced  within  the  rectum. 

IMiat  is  the  treatment  of  retention  from  this  cause  ? 

618.  The  patient  should  be  placed  on  his  back,  and  the 
catheter  introduced  into  the  lower  cavity :  at  the  same  time 
pressure  should  be  made  upon  the  upper  cavity,  so  as  to  press 
out  its  contents  and  reduce  the  hernia. 

Should  the  hernial  constriction  be  so  great,  as  not  to  allow  of 
the  returyi  of  the  urine  from  the  upper  cavity,  ivhat  treatment 
would  you  adopt  ? 
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619.  The  constriction  ought  to  be  relieved  by  the  operation 
for  strangulated  hernia.* 

What  is  signified  by  a  retroversion  of  the  uterus^  and  what 
are  its  effects  upon  the  bladder  ? 

620.  A  falling  backwards  of  its  fundus  towards  the  hollow 
of  the  sacrum,  by  which  the  os  uteri  presses  upon  the  neck  of 
the  bladder,  and  occasions  a  retention  of  urine. 

At  what  period  of  utero  gestation  does  retroversion  usually 
occur  ? 

621.  During  the  third,  fourth,  and  even  fifth  month  of 
pregnancy. 

In  what  manner  does  retroversion  take  place  ? 

622.  The  primary  cause  may  be  either  with  the  uterus  or 
the  bladder.  The  former  may  cause  it  by  prolapsus;  the  latter 
by  over-distention. 

Does  retroversion  occur  to  the  uterus  under  any  other  circum¬ 
stance  except  that  of  pregnancy  ? 

623.  ‘‘  It  may  also  be  produced  when  the  womb  is  enlarged 
to  a  certain  degree  by  disease. — Burns’  Principles  of  Mid-^ 
ivifery. 

What  are  the  diagnostic  symptoms  of  retention  of  urine  from 
retroversion  of  the  uterus  ? 

624.  The  period  of  pregnancy  above-mentioned;  a  diffi¬ 
culty  to  pass  the  stools  as  well  as  the  urine ;  bearing  down 
pains ;  and,  on  examining  the  patient  per  vaginam,  we  shall 
find  the  fundus  of  the  womb,  forming  a  tumour  towards  the 
posterior  part  of  the  vagina. 

What  is  the  treatment  of  this  case  ? 

625.  The  urine  should  be  immediately  drawn  off  by  the  ca- 
theter,  and  the  operation  repeated  twice  daily,  till  the  womb 
returns  to  its  natural  position. 

Is  there  not  sometimes  a  difficulty  in  passing  a  catheter  into 
the  bladder  in  these  cases  ? 

626.  Yes — and  it  is  occasioned  by  the  pressure  of  the  mouth 


*  After  having  liberated  the  stricture,  should  it  he  found  that  the  com¬ 
munication  between  the  cavities  were  obliterated  by  adhesive  indammation, 
Desault  advises  that  the  cyst  should  be  laid  open,  and,  if  necessary, 
removed. 

f  Whilst  this  Work  was  in  the  press,  Mr.  Fowler  of  Southampton  con¬ 
sulted  me  in  a  case  of  this  kind.  The  lady  was  setat.  about  40.  The 
retroversion  was  complete,  and  adherent  to  the  left  side  of  the  vagina. 
It  was  caused  by  the  pressure  of  an  immense  scirrhous  tumour.  Dropsy 
of  the  belly  supervened,  and  death. 
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of  the  impregnated  or  enlarged  uterus  against  the  urethra  or 
neck  of  the  bladder. 

What  kind  of  female  catheter  would  you  use,  and  in  what 
position  would  you  introduce  it  ^ 

627.  We  should  use  either  a  gurg-elastic  or  a  flat  silver 
catheter ;  and  it  should  be  introduced  with  its  concavity  towards 
the  sacrum,  to  correspond  with  the  course  of  the  neck  of  the 
bladder. 

Suppose  you  should  not  possess  either  a  flat-silver  or  a  gum- 
elastic  catheter,  how  would  you  facilitate  the  introduction  of  the 
commo7i  silver  one  1 

628.  ‘‘  If  it  do  not  pass  easily,  we  may  derive  advantage 
from  introducing  the  finger  into  the  vagina,  and  endeavouring* 
to  depress  the  os  uteri,  or  press  back  the  vaginal  tumour.” — 
Burn's  Principles  of  Midwifery. 

If  the  catheter  could  not  he  introduced,  would  you  puncture 
the  bladder  ? 

629.  If  the  catheter  cannot  be  introduced,  w^e  have  been 
advised  to  tap  the  bladder;  but  this,  fortunately,  is  never 
requisite.  I  cannot  conceive  any  case,  where  a  gum-catheter 
could  not  be  introduced.  I  certainly  have  never,  as  yet,  met 
with  such  a  difficulty.”* — Ibid. 

For  the  treatment  with  regard  to  the  uterus,  see  Retro- 
versio  uteri,  674. 

Species  7. — Betentio  a  compressione  uteri  gravidi.  Retent  on 
from  pressure  of  the  gravid  uterus. 

Is  retention  of  urine  occasioned  by  the  gravid  uterus  a  frequent 
occurrence  ? 

630.  It  not  unfrequently  happens  during  protracted  and 
laborious  parturition. 

Might  not  this  kind  of  retention  be  generally  prevented  f 

631.  A  prudent  practitioner  will,  during  every  protracted 
labour  that  he  attends,  put  himself  in  possession  of  the 
actual  state  of  the  bladder,  both  by  inspecting  the  quantity 

*  Mr.  Howsliip  mentions  prolapsus  of  tlie  bladder  among-st  the  causes 
of  retention,  and  describes  a  case,  which  occurred  to  his  own  practice,  to 
illustrate  the  fact.  A  case  of  prolapse  of  the  bladder  fell  under  my 
own  observation.  It  answered,  in  its  appearance,  precisely  to  the  desci’iption 
given  by  Mr.  Howship,  but  without  producing  any  retention  of  urine.  The 
lady  was  about  fifty  years  of  age,  and  sought  in  vain  for  a  remedy  to 
alleviate  her  complaint,  which  became  a  source  of  protracted  suffering  and 
inconvenience. 
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of  urine  evacuated,  and  by  examining  the  pubic  region,  that 
he  may,  if  necessary,  use  the  catheter  and  thus  prevent  the 
danger  of  a  retention.* 

*  From  tlie  want  of  tins  precaution,  a  young  practitioner,  in  a  long  and 
tedious  labour,  may  be  suddenly  overtaken  by  the  bursting  of  the  bladder, 
and  the  patient  lose  her  life  ;  as  happened  in  the  following  case. 

A  woman,  thirty-five  years  of  age,  suffered  a  protracted  labour  with  her 
first  child  from  a  rigidity  of  the  os  uteri,  an  unyielding  slate  of  the  vagina, 
and  a  somewhat  small  pelvis.  After  the  expiration  of  about  thirty-six 
hours,  the  head  passed  through  the  mouth  of  the  womb ;  and  as  it  was 
gradually  making  its  way  through  the  vagina,  with  the  occiput  in  the 
range  of  the  pubes,  the  poor  woman  felt  something  suddenly  give  way  in 
the  belly.  She  was  instantly  seized  with  severe  pain  and  heat  over  the 
abdomen,  an  inability  to  lie  down  in  the  horizontal  position,  and  an 
incessant  vomiting.  This  state  of  things  naturally  created  the  greatest 
alarm  in  the  minds  of  the  attendants  and  friends,  and  her  accoucheur  was 
immediately  sent  for.  On  his  arrival,  he  found  her  in  the  anxious  and 
distressing  state  above-mentioned,  and  constantly  vomiting  matter  of  the 
colour  and  consistence  of  coffee-grounds.  The  first  impression  on  his  mind 
was,  that  the  uterus  was  ruptured ;  but  this  was  in  great  measure  disproved 
by  the  head  of  the  child  not  having  receded,  and  by  there  not  being  any 
vaginal  discharge.  As  the  labour-pains  had  wholly  ceased  from  the  mo¬ 
ment  the  sensation  was  first  felt,  he  immediately  proceeded  to  extract  the 
child  by  means  of  the  forceps,  which  w  as  done  with  great  facility ;  the 
placenta  was  thrown  off  naturally  a  short  time  afterwards.  Notwithstanding 
the  accomplishment  of  her  delivery,  she  was  in  no  degTee  relieved  of  the 
pain  of  the  abdomen,  the  distressing  vomiting  of  the  dark-coloured  matter, 
and  the  inability  to  lie  down.  In  addition  to  these  symptoms,  she  soon 
became  affected  with  difficult  respiration,  tenderness  and  tension  of  the  abdo¬ 
men,  and  symptomatic  fever,  under  which  she  gradually  sunk  in  a  few  days. 
On  examining  the  body,  the  peritoneal  cavity  of  the  abdomen  was  found 
to  contain  about  two  quarts  of  urine,  which  had  made  its  escape  from  the 
fundus  of  the  bladder  through  an  ulcerated  perforation  the  size  of  a 
goose-quilL 

These  unfortunate  cases  are  in  the  highest  degree  interesting  and  in¬ 
structive  to  all  practitioners  in  the  obstetric  art,  and  more. especially  to  those 
just  entering  into  that  branch  of  their  profession.  They  warn  them  to 
examine,  from  time  to  time,  the  pubic  region,  lest  a  retention  of  urine  may 
have  taken  place,  and  lest,  in  an  unexpected  moment,  the  bladder  should 
burst,  and  the  situation  of  the  patient  become  instantly  hopeless.  In  this 
species  of  retention,  circumspection  is  more  necessary  than  in  any  other, 
because  in  the  latter,  the  patient  is  aware  of  the  existing  evil  by  his  own 
sensations ;  whilst  in  the  former,  the  condition  of  the  bladder  is  concealed 
by  uterine  suffering.  It  is  true  that  the  urinary  receptacle  is  capable  of 
great  distention  before  it  gives  way ;  but  this  in  nowise  justifies  a  wnnt  of 
vigilance  on  the  part  of  the  accoucheur. 

Two  cases  of  this  kind  will  be  found  in  Doctor  Ramsbotham’s  Practical 
Observations  in  Midwifery. 

Mr.  Hey  also  states  one  in  the  fourth  volume  of  Medical  Observations  and 
Inquiries;  and  I  believe  another  is  recorded  by  Chapman. 
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How  would  you  detect  a  retention  during  labour  ? 

(jS2.  l^y  there  being  a  tumour  at  tlie  pubic  region,  corre- 
Rpoucliug  witli  the  shape  and  size  of  the  bladder  in  a  state  of 
distention,  and  which  can  be  most  readily  distinguished  from 
the  uterus  behind  it. 

you  not  approve  of  the  catheter  heing  introduced  occa¬ 
sionally  during  a  protracted  labour^  whether  such  a  proof  he 
present  or  not  ? 

633.  It  is  the  safest  practice,  and  it  ought  to  be  adopted. 

PUNCTURE  OF  THE  BLADDER. 

If  in  the  male  subject  it  shoidd  be  found  imjwacticable^  from 
the  particular  cause  of  the  retention^  to  evacuate  the  bladder  by 
the  urethra^  what  remains  to  be  done  ? 

634.  To  puncture  the  bladder. 

At  what  parts  may  the  bladder  be  punctured  without  wounding 
the  peritoneal  covering  ? 

635.  Anteriorly  and  inferiorly  above  the  pubes. 

Posteriorly  and  inferiorly  through  the  rectum. 

Inferiorly  and  laterally  on  the  outside  of  the  prostate 

• 

Describe  the  situation  of  the  peritoneum  with  reference  to  the 
bladder. 

636.  The  peritoneal  covering  “  passes  from  the  abdominal 
parietes  above  the  pubes  to  the  fundus  of  the  bladder ;  and  is 
continued  to  the  back  of  the  bladder,  near  the  prostate  gland, 
and  is  then  reflected  to  the  fore  part  of  the  rectum.  Thus  the 
cervix  of  the  bladder,  and  its  fore  part  above  and  behind 
the  pubes,  also  the  posterior  and  inferior  part  behind  the 
prostate  gland  as  far  as  the  entrance  of  the  ureter,  are 
devoid  of  peritoneal  covering.” — Sir  Aatley  Cooper’s  Lectures 
by  Tyrrell. 

Is  the  puncture  above  the  pubes  an  operation  of  easy  per¬ 
formance  ? 

637.  When  the  bladder  becomes  excessively  distended, 
its  fundus  rises  towards  the  umbilicus,  and  carries  with  it  the 
peritoneum,  so  that  a  considerable  space  is  left  above  the  pubes, 
uncovered  by  this  membrane,  at  which  place  a  trocar  may  be 
easily  introduced  without  danger  of  wounding  it.  This  space 
is  covered  by  the  linea  alba  in  the  centre,  and  at  the  sides  by 
the  pyramidales  and  recti  muscles,  the  bladder  being  attaclied 
beneath  bv  cellular  tissue.” — Ibid. 


Describe  the  mode  of  performing  the  puncture  at  this  point. 

638.  “  1st.  The  patient  is  to  be  placed  on  a  table,  in  the 
horizontal  position,  with  his  knees  a  little  elevated. 

2dly.  The  hair  is  to  be  removed  from  the  pubes. 

3dly.  An  incision,  one  inch  in  length,  is  to  be  made  through 
the  integuments  immediately  above  the  pubes  in  the  direction 
of  the  linea  alba. 

4thly.  A  trocar  and  canula  of  sufficient  length  are  passed 
through  the  opening  in  the  skin,  and  then  thrust  through 
the  linea  alba,  cellular  tissue,  and  forepart  of  the  bladder,  into 
its  cavity. 

5thly.  The  direction  of  the  trocar  should  be  to  the  basis  of 
the  sacrum ;  that  is,  a  little  upwards,  and  not  directly  down¬ 
wards,  in  a  perpendicular  line ;  as  it  may  then  pass  between 
the  bladder  and  the  pubes :  and  even  if  the  instrument  enters 
the  bladder,  as  the  organ  contracts,  it  slips  from  the  canula. 

6thly.  The  trocar  is  to  be  withdrawn,  to  allow  the  urine  to 
escape  through  the  canula. 

7thly.  A  male  flexible  catheter  is  to  be  passed  through  the 
canula,  cut  to  a  proper  length,  so  as  to  remain  in  the  bladder, 
and  it  is  to  be  secured,  so  as  to  prevent  its  escape.” — Ibid. 

Describe  anatomkally  that  part  of  the  bladder  which  is  to  be 
perforated  through  the  rectum. 

639.  Behind  the  prostate  gland  is  a  triangular  space 
bounded  in  the  following  manner — on  each  side  by  the  vasa 
deferentia  and  vesiculse  seminales,  meeting  at  the  prostate ; 
and  the  peritoneum  is  the  boundary  behind.  In  the  centre  of 
this  space  a  trocar  and  canula  may  be  passed  through  the  fore¬ 
part  of  the  rectum,  through  the  cellular  tissue  connecting  it 
to  the  bladder,  and  through  the  coats  of  the  latter  into  its 
cavity.” — Ibid. 

Is  there  no  danger  of  wounding  important  parts  in  the  per¬ 
formance  of  this  operation  ? 

640.  If  the  centre  of  the  space  be  kept,  there  is  no  danger 
of  wounding  the  vasa  deferentia  or  vesiculse  seminales,  if  the 
bladder  be  distended.  The  trocar  may  be  safely  introduced 
an  inch  behind  the  prostate,  Avithout  risk  of  injuring  the 
peritoneum,  and  the  vasa  deferentia  may  be  thus  completely 
avoided,  whereas  a  puncture  near  the  gland  might  endanger 
them.” — Ibid. 

Describe  the  mode  of  performing  the  puncture  through  the 
rectum. 

641.  ‘‘1st.  The  patient  is  to  be  placed  on  a  high  table,  so 
that  the  surgeon  can  sit  loAver  than  the  patient, 
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2(lly.  The  linger  is  to  be  passed  per  rectum  to  tJie  pro¬ 
jecting  portion  of  the  bladder  behind  the  prostate. 

3dly.  A  trocar  and  canula,  three  inches  long,  are  to  be  passed 
upon  the  finger  to  the  protruding  part  of  the  bladder,  and 
forced  through  the  forepart  of  the  rectum  and  posterior  part 
of  the  bladder  into  its  cavity.  A  curved  trocar  has  been 
advised  and  employed;  but  it  is  quite  unnecessary,  if  the  silver 
canula  be  not  sulfered  to  remain. 

4thly.  The  trocar  is  to  be  wdthdrawn,  and  a  flexible  gum- 
catheter  is  to  be  passed  through  the  canula  into  the  bladder ; 
the  canula  is  then  to  be  removed,  and  the  elastic  catheter  is  to 
be  confined  to  a  T  bandage,  or  to  a  tape  passed  between  the 
thighs.” — Ihid. 

Describe  the  lateral  point  at  the  inferior  part  of  the  bladder, 
lohere  yon  purpose  to  puncture  it. 

642.  “  The  neck  of  the  bladder  around  the  prostate  gland 
is  devoid  of  peritoneum ;  and,  excepting  the  posterior  surface, 
where  the  vasa  deferentia  and  vesiculse  seminales  are  seated, 
there  is  no  important  part  at  this  point,  which  can  be  injured 
by  a  puncture.” — Ibid. 

But  is  not  this  a  more  difficult  operation  than  the  above  ? 

643.  This  operation  requires  more  anatomical  knowledge 
than  the  two,  which  I  have  described;  it  is  more  difficult  to 
perform,  and  much  more  care  is  required  to  preserve  the 
opening  into  the  bladder ;  yet  to  a  scientific  surgeon  even  this 
presents  but  little  difficulty.” — Ibid. 

What  are  the  steps  of  this  operation  F 

644.  ‘‘  1st.  An  incision  is  to  be  made  in  perinseo,  as  in  the 
operation  for  the  stone,  and  it  is  to  be  carried  to  the  bulb  of 
the  urethra,  where  it  is  covered  by  the  accelerator  urinse. 

2dly.  The  bulb  is  to  be  pressed  by  the  finger  to  the 
patient’s  right  side,  and  the  incision  is  then  carried  onwards 
between  the  bulb  and  left  crus  of  the  penis,  as  far  as  the  pro¬ 
state  gland. 

3dly.  The  surgeon  is  to  pass  his  finger  into  the  wound  as 
far  as  the  left  side  of  the  prostate  gland,  so  that  it  may  serve 
as  a  guide  to  the  canula  and  trocar. 

4tlily.  The  trocar  and  canula  are  to  be  pushed  into  the  cavity 
of  the  bladder  by  the  left  side  of  the  gland. 

.5thly.  The  trocar  being  mthdrawn,  the  canula  is  left  in  the 
bladder,  to  allow  of  the  escape  of  the  urine. 

6thly.  Through  the  canula  an  elastic  gum-catheter  is  to  be 
passed  and  secured,  as  in  the  former  case.” — Ibid. 
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Of  the  three  operations  just  mentioned  which  would  you  select 
as  the  most  advantageous  to  the  patient  ? 

645.  This  will  very  much  depend  on  the  existing  circum¬ 
stances  of  the  case.  Should  the  prostate  gland  be  so  enlarged 
as  to  encroach  considerably  upon  or  occupy  the  triangular  space 
above  described ;  or  should  the  rectum  be  diseased,  the  pubic 
space  should  be  chosen  for  the  puncture :  but  should  there 
exist  no  such  objections,  one  of  the  posterior  operations  should 
be  performed ;  and,  as  that  through  the  perineum  is  not  alto¬ 
gether  safe  from  the  hands  of  every  practitioner,  I  should  say 
that  the  puncture  through  the  rectum  ought  generally  to  be 
preferred. 

The  puncture  of  the  bladder  is  rarely  required  in  the  female  ; 
hut  shoidd  it  become  necessary^  at  what  part  of  the  bladder  would 
you  make  the  puncture  ? 

646.  The  operation  above  the  pubes  appears  to  be  in  all 
respects  preferable  to  any  other.” — Sir  Astley  Cooped s  Lectures 
by  Tyrrell. 

Why  not  puncture  the  inferior  and  posterior  part  of  the 
bladder  ? 

647.  Because  it  would  probably  occasion  a  fistulous  orifice, 
that  would  constantly  irritate  the  vaginal  passage,  and  thus 
ever  destroy  the  comfort  and  happiness  of  the  individual. 

If  it  should  unfortunately  hajjpen  that  the  bladder  shall  have 
burst  into  the  cavity  of  the  belly  before  your  arrival^  have  you 
any  mode  of  treatment  to  propose^  that  holds  out  even  a  chance  of 
saving  the  patient’s  life  ? 

648.  In  such  an  emergency  the  peritoneal  cavity  should 
be  treated  as  the  stomach,  under  the  influence  of  a  poisonous 
fluid.* 

1st.  Let  the  patient  be  placed  in  the  recumbent  position, 
lying  a  little  on  the  left  side. 

2dly.  An  incision  should  be  cautiously  made,  midway  be¬ 
tween  the  navel  and  the  anterior  and  superior  process  of  the 
ilium,  through  the  parietes  of  the  left  side  of  the  abdomen. 
It  should  be  an  inch  long,  and  longitudinal  with  reference  to 
the  belly. 

3dly.  The  long  tube  of  the  stomach-pump  (being  previously 
oiled)  is  to  be  cautiously  introduced  through  the  opening,  and 
gently  carried  down  to  the  cavity  of  the  pelvis. 

*  The  quantity  of  urine,  whieh  the  human  bladder  can  contain  without 
inconvenience,  is  about  one  pint  and  half;  but  it  is  difficult  to  state  the 
quantity,  that  can  be  retained  without  bursting  the  organ.  Mr.  Clark  of 
Farnham  drew  off  seven  pints  from  a  female  in  a  case  of  retention. 
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4thly.  The  urine  may  now  be  evacuated  by  the  action  of 
the  piston — and  subsequently  well  washed  out  with  warm 
water,  which  should  be  also  carefully  evacuated. 

5thly.  The  wound  being  closed  with  sticking-plaister,  com¬ 
press  and  roller,  a  flexible  gum-catheter  should  be  kept  in  the 
bladder,  and  inflammation  combated  with  general  and  topical 
bleeding,  and  by  such  means  as  are  recommended  for  the  cure 
of  peritonitis.* 


Order  II I . — Puei'pero-uterma..  P iierp eral-uterine . 

Genus  I. — Abortio.  Abortion. 

IVhat  is  the  principal  circumstance^  connected  with  abortion 
that  requires  our  immediate  attention  ? 

649.  Profuse  hemorrhage. 

What  is  the  distinction  between  abortion  and  premature  labour 
ivith  reference  to  time  ? 

650.  Abortion,  according  to  Dr.  Denman,  has  reference  to 
the  six  first,  and  premature  labour  to  the  three  last  months  of 
utero-gestation. 

Is  the  danger  from  hemorrhage  the  same  throughout  the  whole 
period.,  in  which  abortion  may  occur  ? 

651.  The  farther  a  patient  is  advanced  in  her  pregnancy, 
the  greater  the  danger,  and  vice  versa. 

Could  any  mode  of  treatment  be  adopted,  that  woidd  probably 
prevent  abortion  at  the  onset  of  the  symptoms  ? 

652.  It  is  probable  that  a  far  greater  proportion  of  abortions 
would  be  prevented,  were  proper  remedies  adopted  as  soon  as 
the  incipient  symptoms  occurred. 

What  treatment  woidd  you  adopt  ivith  a  view  to  prevent 
abortion 

653.  This  must  depend  on  the  constitution  of  the  patient. 
Mr.  Burns  says,  When,  in  a  plethoric  habit,  abortion  is 


*  1  am  not  aware  tliat  tliis  mode  of  treating  effiision  of  urine  into  tlie 
peritoneal  cavity  of  the  abdomen  has  ever  been  adopted;  but  from  the  hope¬ 
less  state  of  the  patient,  when  left  without  any  attempt  to  evacuate  the  urine, 
we  should  be  certainly  justified  in  performing  the  operation. 

Since  writing  the  above,  1  find,  upon  referring  to  his  Lectures,  that  Dr. 
Blundell  has  advised  the  same  mode  of  treatment ;  and  moreover  recom¬ 
mends  that  the  bladder  be  drawn  up  to  the  opening  in  the  abdomen,  and 
that  the  rent  lie  closed  by  ligature. — Lancet,  1828 — 2D.  v.ol.  i.  p.  51(1. 

Although  this  last  step  has  been  successfully  tried  by  him  in  rabbits,  I 
very  much  doul't  its  practicability  in  the  human  subject. 
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tlireatened  from  a  fright  or  mental  agitation,  we  have  often 
palpitation,  rapidity  of  the  pulse,  headache,  flushed  face,  and 
pain  about  the  back  or  pubes.  Blood-letting  relieves  imme¬ 
diately  the  uneasiness  in  the  head,  and  often  the  pain  in  the 
back ;  afterwards  the  patient  is  to  be  kept  cool  and  quiet,  and 
an  anodyne  administered.” — Principles  of  Midwifery. 

In  habits,  however,  that  are  not  plethoric,  blood-letting- 
ought  to  be  omitted,  and  we  must  content  ourselves  with  con¬ 
fining  the  patient  to  the  horizontal  position,  with  quietude  both 
of  body  and  mind,  with  prescribing  an  anodyne,  and  with  a 
cooling  plan  of  treatment. 

If  uterine  discharge  shall  have  taken  place^  is  there  a  proba- 
hility  of  preventing  the  miscarriage  ? 

654.  The  probability  is  certainly  less :  but  should  there  be 
no  uterine  pains  accompanying  the  discharge,  and  the  foetus 
be  active,  the  expulsion  may  be  frequently  prevented  by 
absolute  rest,  and  the  adoption  of  either  of  the  above  modes  of 
treatment,  according  to  the  state  of  the  patient. 

P>o  you  consider  general  blood-letting  admissible  as  a  remedy 
for  the  checking  of  uretine  hemorrhage  in  abortion  f 

655.  Many  practitioners,  upon  a  general  principle,  bleed, 
in  order  to  check  this  and  prevent  miscarriage ;  but  miscarriage 
cannot  be  prevented  if  the  uterine  contraction  have  universally 
commenced ;  and  the  discharge  cannot  be  prudently  moderated 
by  venesection,  unless  there  be  undue  or  strong  action  in  the 
vessels,  or  much  blood  in  the  system ;  and  if  so,  a  vein  may  be 
opened  with  advantage.” — Burns’  Principles  of  Midwifery. 

What  are  the  means  you  woidd  employ  to  restrain  profuse 
hemorrhage^  when  the  process  of  abortion  is  going  on  ? 

656.  “  The  application  of  cloths  dipped  in  cold  water  to  the 
back  and  external  parts,  ought  always  to  be  had  recourse  to. 
If  the  digitalis  have  been  exhibited,  it  assists  that  medicine  in 
moderating  the  circulation.*  Even  when  trusted  to  alone,  it 
lessens  the  action  of  the  sanguiferous  system,  particularly  of 
the  uterine  vessels.  The  introduction  of  a  small  piece  of  smooth 
ice  into  the  vagina  has  been  recommended,  and  has  often  a 
very  speedy  effect  in  retarding  the  hemorrhage,  whilst  it  never, 
if  properly  managed,  does  any  harm.  A  small  snow-ball, 
wrapped  in  linen,  will  have  the  same  effect :  but  neither  of 
these  must  be  continued  so  long  as  to  produce  pain,  or  much 
or  prolonged  shivering.  The  heat  of  the  surface  is  also  to  be 

*  I  have  found  the  liquor  ammonise  acetatis  very  useful  in  hemorrhagic 
aljortion.  I  prescribe  it  in  the  dose  of  Jss.  every  four  hours. 
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moderated  by  having  few  bed-clothes  and  a  free  circulation. — 
But  the  most  effectual  local  method  of  stopping  the  he¬ 
morrhage  is  by  plugging  the  vagina.”* — Ibid, 

How  would  you  plug  the  vagma  ? 

657.  This  is  best  done  by  taking  a  pretty  large  piece  of 
soft  cloth,  and  dipping  it  in  oil,  and  then  wringing  it  gently. 
It  is  to  be  introduced  with  the  finger,  portion  after  portion, 
until  the  lower  part  of  the  vagina  be  well  filled.  The  re¬ 
mainder  is  then  to  be  pressed  firmly  on  the  orifice.” — Ibid. 

Upon  what  principle  does  the  plug  act  in  restraining  he¬ 
morrhage  ? 

658.  “  This  acts  by  giving  the  effused  blood  time  to  coagu¬ 
late.  ’  ’ — Ibid. 

Do  you  consider  fainting  as  favourable  or  unfavourable  to 
the  patient  under  circumstances  of  abortion  ? 

659.  It  may  be  considered  a  favourable  occurrence,  when  it 
is  produced  by  moderate  hemorrhage,  and  then  ought  not  to  be 
interfered  with;  but  when  it  is  the  result  of  profuse  hemorrhage, 
and  is  accompanied  with  scarcely  a  perceptible  pulse,  and  great 
restlessness,  it  is  indicative  of  great  danger,  especially  if  the 
gestation  be  considerably  advanced  and  the  hemorrhage  con¬ 
tinue. 

If  the  means  above  recommended^  or  sy7icope^  should  fail  to 
arrest  the  hemorrhage^  what  further  means  would  you  adopt  ? 

660.  I  should  consider  it  incumbent  on  me  to  extract  the 
ovum,  using  the  greatest  possible  caution  in  the  operation.']' 

Is  it  often  necessary  to  remove  the  ovum  before  the  twelfth 
iveek  of  utero-gestatio7i  ? 

661.  Although  the  loss  of  blood  before  this  period  is  fre- 
(piently  enormous  as  to  quantity,  it  is  notorious  that  early 
abortions  generally  do  well  without  any  manual  interference. f 


*  This  practice  chiefly  obtains  in  Scotland,  and  I  reineinber  to  have 
lieard  one  of  the  principal  accoucheurs  of  Edinburgh  speak  very  highly  of 
the  practice.  1  do  not  believe  that  it  is  held  in  equal  estimation  in  London, 
Avhere  it  is  seldom  used.  For  myself,  I  should  say  that,  where  the  plug  is 
necessary,  it  is  equally  necessary  to  extract  the  ovum. 

f  This  is  an  operation  which  I  have  been  often  called  upon  to  perform, 
and  which  J  have  never  had  occasion  to  regret ;  as  I  have  ever  found  the 
extraction  of  the  ovum  followed  by  a  cessation  of  the  bleeding 

I  Let  not  the  young  practitioner  be  lulled  by  this  observation  into  too 
great  a  security,  and  leave  his  patient  hastily,  whilst  she  is  losing  large 
(luantilics  of  blood,  even  at  the  period  of  ten  weeks.  J-ct  him  rather  not 
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Are  there  any  other  means,  that  could  he  justifiahly  used  to 
accelerate  the  expulsion  of  the  ovum  and  check  the  flooding  before 
you  may  deem  it  necessary  to  extract  the  ovum  ? 

662.  The  membranes,  if  they  should  be  whole,  may  be 
broken;  or  “^a  warm  saline  glyster  may  be  given  of  such 
strength  as  shall  briskly  stimulate  the  rectum,  and  excite  sym¬ 
pathetically  the  uterus.”* — Burns'  Principles  of  Midwifery. 

Doctor  Blundell,  in  his  Lectures  on  this  subject,  advises  the 
use  of  the  ergot  of  rye,  which,  he  says,  he  has  tried  with  the 
greatest  advantage. — Lancet. 

In  our  present  experience  of  the  ergot,  would  you  suffer  it  to 
take  precedeyice  of  the  extraction  of  the  ovum  in  cases  of  great 
danger  from  hemorrhage  ? 

663.  Decidedly  not;  as  the  life  of  the  patient  may  be  lost 
whilst  we  are  waiting  for  its  effects — effects,  although  in  some 
cases  very  powerful,  in  others  altogether  ineffectual. 

State  the  cases  of  abortion,  in  which  you  would  feel  justified 
in  administering  the  ergot. 

664.  1st.  As  a  general  rule,  the  ergot  may  be  given  to  expel 
the  ovum  in  all  cases  of  profuse  hemorrhage,  before  the  tenth 
week  of  gestation. 

2dly.  In  those  cases  of  abortion,  where  great  difficulty  is 
found  in  extracting  the  ovum. 

3dly.  In  cases,  where  flooding  continues  from  a  portion  of 
the  placenta  being  left  in  the  uterus,  and  which  cannot  be  ex¬ 
tracted  with  safety  to  the  patient. 

State  your  reason  for  advising  the  ergot  before  the  tenth  week 
of  uterO'  gestation. 

665.  Because  before  this  period  the  difficulty  of  extraction 
is  greater  and  the  danger  of  hemorrhage  less ;  but,  as  has  been 
stated,  in  a  case  where  the  life  of  the  patient  is  in  imminent 
danger  from  profuse  hemorrhage,  it  ought  never  to  take  pre¬ 
cedence  of  our  endeavouring  to  extract  the  ovum  by  the 
prompter  method  of  manual  operation. 

What  is  the  specific  property  of  the  ergot,  and  what  dose 
woidd  you  administer  in  cases  of  abortion  ? 

liesitate  to  examine  her  per  vaginam,  to  ascertain  tlie  state  of  the  uterus,  and 
the  real  quantity  of  the  blood  flowing  from  her,  that  he  may  act  accordingly. 
A  contrary  practice  has,  I  am  convinced,  sometimes  been  attended  with  the 
most  fatal  results. 

*  With  this  view  would  not  a  terehinthimate  glyster  answer  the  same 
purpose,  and  in  a  more  effectual  and  speedy  manner.^ 
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666.  The  ergot  of  rye  is  supposed,  and  with  great  reason, 
to  possess  a  specific  power  to  cause  a  contraction  of  the  mus¬ 
cular  powers  of  the  uterus.  “  It  is  given  in  the  dose  of  a 
scruple  of  the  powder  every  quarter  of  an  hour,”  as  recom¬ 
mended  by  Dr.  Dewees,  who  says  that  it  is  seldom  necessary 
to  give  more  than  three  doses. 

Is  not  the  abstracting  of  the  ovum  attended  with  danger  to  the 
patient  ? 

667.  In  so  delicate  an  operation  the  greatest  self-possession, 
caution,  and  gentleness  is  absolutely  necessary  ;  without  which, 
it  may  be  fraught  with  serious  consequences. 

Suppose  you  should  find  the  woman  in  a  state  of  decided 
syncope^  the  hemorrhage  being  thereby  suspended^  would  ijou 
proceed  immediately  to  extract  the  ovum  or  wait  till  you  have  in 
some  degree  recovered  her  ? 

668.  “  I  should  wait  till  the  woman  rallies  or  has  recovered 
from  the  syncope,  and  then,  upon  the  return  of  the  bleeding^ 
I  should  proceed  to  operate.” — Doctor  Blundells  Lectures. 
Lancet. 

State  the  mode  of  performing  the  operation. 

669.  The  woman  is  to  be  laid  on  her  left  side,  as  in  delivery. 
Then,  the  hand  being  smeared  with  some  simple  unguent 
and  introduced  into  the  vagina,  one  or  more  fingers,  according 
to  the  degree  of  dilatation  of  the  uterus,  is  to  be  carried  slowly 
and  with  a  semi-rotatory  motion  into  its  cavity,  and  the  ovum 
cautiously  separated,  taking  care  that  the  whole  be  detached 
before  we  begin  to  extract.  In  some  instances,  where  the 
ovum  is  in  great  measure  detached,  and  hanging  out  of  the  os 
uteri,  the  object  is  soon  effected;  whilst,  in  others,  the  difficulty 
may  be  much  increased  by  the  uterus  being  irregularly  con¬ 
tracted  into  what  is  termed  the  hour-glass  form.  In  the  latter 
case  we  must  not  be  dismayed,  but  cautiously  and  gently  di¬ 
lating  the  contraction,  in  the  manner  directed  for  the  dilation 
of  the  mouth  of  the  womb,  the  fore-finger  is  to  make  its  way 
into  the  fundus  of  the  uterus,  and  the  incarcerated  portion  of 
the  placenta  detached.  This  part  of  the  operation  ma}^  be 
rendered  more  easy  by  causing  the  uterus  to  be  pressed  down¬ 
ward  from  the  abdomen,  so  as  to  keep  it  steadily  within  our 
reach. 

Is  it  usual  to  meet  with  profuse  hemorrhage  after  the  expulsion 
or  extraction  of  the  entire  ovum  ? 

670.  Hemorrhage,  after  the  evacuation  of  the  uterus,  is  by  no 
means  a  common  occurrence  in  abortions. 


If  dangerous  hemorrhage  should  occur  at  this  period^  what 
means  ought  to  he  used  to  restrain  it  ? 

671.  The  application  of  cold  wet  cloths  to  the  loins,  pubic 
region,  and  external  parts  of  generation,  and  the  internal  adhi- 
bition  of  the  spiritus  ammonise  aromaticus  in  cold  libations  of 
milk  and  gruel. 

Should  this  plan  not  succeed  in  contracting  the  uterus  and, 
checking  the  flow  of  bloody  are  there  any  other  more  potent 
remedies^  which  might  he  adopted  ? 

672.  Ice  or  snow,  if  at  hand,  may  be  substituted  for  the  cold 
wet  cloths,  and  carried  into  the  vagina ;  and  great  benefit  will 
be  found  by  giving  immediately  a  full  dose  of  laudanum — sixty 
minims — which  may  be  repeated,  if  the  symptoms  of  exliaustion 
continue  in  an  alarming  degree.  In  such  a  state  of  things  the 
patient  should  not  be  raised  from  the  horizontal  position,  and 
the  head  ought  to  be  kept  low. 

ylre  there  any  other  symptoms  consequent  upon  abortion  that 
are  sudden  and  dangerous,  and  require  immediate  attention  ? 

673.  Sometimes,  instead  of  a  feeling  of  sinking  and  faint¬ 
ness,  the  fibres  of  the  stomach  are  thrown  into  a  spasmodic 
contraction,  producing  sudden  and  violent  pain.  This  is  a 
most  alarming  symptom,  and  may  kill  the  patient  very  unex¬ 
pectedly.  It  is  to  be  instantly  attacked  by  a  mixture  of  sul¬ 
phuric  sether  and  tincture  of  opium  in  a  full  dose,  whilst  a 
sinapism  is  applied  to  the  epigastric  region ;  but  if,  when  this 
pain  occurs,  there  be  symptoms  of  approaching  convulsions, 
then  bleeding  should  precede  the  anodyne,  and  no  sether  should 
be  given.” — Burns’  Principles  of  Midwifery. 

Genus  2. — Retroversio  uteri.  Retroversion  of  the  uterus. 

You  have  provided  for  the  treatment  of  the  bladder  [See 
Order  Vesicalia,  Gen.  Retentio  a  Dislocatione  Uteri,  620] 
in  retroversion  of  the  uterus,  when  speaking  on  the  causes  of 
retention  of  urine;  hut  in  this  place  I  woidd  ask  you,  ivhat 
treatment  you  would  adopt  with  regard  to  the  uterus  after 
having  emptied  the  bladder  by  the  catheter  f 

674.  Denman  says,  that  ‘Gf  the  uterus,  when  retroverted, 
can  be  replaced  by  art  without  the  exertion  of  much  force  or 
the  risk  of  mischief,  the  immediate  reposition,  though  not  abso¬ 
lutely  necessary,  is  at  all  times  an  event  to  be  wished;  as 
farther  apprehension  and  trouble  are  prevented,  the  safety  of 
the  patient  secured,  and  her  mind  quieted;  but  when  the 
uterus  cannot  be  replaced  without  violence,  it  seems  more 
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justifiable  to  wait  for  its  return,  and  to  satisfy  ourselves  with 
watching  and  relieving  the  inconveniences  produced  by  the 
retroversion.  ’ ’ — Denman’s  Midivifery. 

In  what  manner  would  you  perform  the  operation  of  replacing 
the  uterus  to  its  natural  position  ? 

675.  The  hand  being  introduced  into  the  vagina,  the  uterine 
tumour  is  to  be  pressed  up  slowly,  firmly,  and  steadily  :  and 
this  may  sometimes  be  assisted  by  elevating  the  breech  of  the 
woman.  Forcible  and  violent  attempts  are,  however,  to  be 
strongly  reprobated ;  they  give  great  pain,  and  may  even  excite 
abortion,  inflammation  or  convulsions. ’’ — Burns’  Principles  of 
Midwifery. 

Suppose  that  such  an  attempt  were  not  to  succeed^  woidd  you 
fear  that  the  uterus  would  not  ultimately  he  restored  to  its 
natural  position  ? 

676.  There  would  be  no  grounds  for  such  apprehension;  for 
Denman  remarks  that  the  longer  the  attempt  to  replace  the 
uterus  is  delayed,  the  more  easy  the  operation  will  ultimately 
be,  and  the  success  more  certain.” — Denman’s  Midwifery. 

Genus  3. — Antiversio  uteri.  Antiversion  of  the  uterus. 

IVhat  is  signified  by  an  antiversion  of  the  uterus  ? 

677.  An  antiversion  is  signified,  when  the  fundus  is  thrown 
forward  so  as  to  compress  the  neck  of  the  bladder,  and  the 
mouth  of  the  uterus  is  turned  to  the  sacrum. 

What  is  the  treatment  of  antiversion  ? 

678.  “  The  urine  should  be  evacuated  and  the  fundus  raised 
up.” — Burns.  After  which,  the  recurrence  of  the  displacement 
should  be  prevented  by  compress  and  roller  carried  round  the 
lower  part  of  the  abdomen,  and  by  the  observance  of  the  hori¬ 
zontal  posture. 


Genus  4. — Parodynia.  Morbid  labour. 

State  the  grand  causes  of  morbid  partui'ition. 

679.  Resistance  and  a  want  of  power. 

What  are  the  principal  causes  of  resistance  ? 

680.  1.  An  excess  of  the  liquor  amnii. 

2.  Rigidity  of  the  os  uteri. 

3.  An  unyielding  state  of  the  membranes. 

4.  Rigidity  of  the  vagina. 

5.  Disproportion  between  the  cavity  of  the  pelvis  and  the 
head  of  the  child. 
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6.  Obstructions  in  the  passage — such  as  tumours,  stone  in 
bladder,  or  retention  of  urine. 

7.  Adhesions  and  cicatrices  of  the  vagina. 

8.  Shortness  of  the  umbilical  cord. 

9.  Malposition  of  the  uterus. 

10.  Malposition  of  the  child. 


Species  1. — Partus  impeditus.  Impeded  labour. 

V AR.  1. — A  rediindantia  liquoris  amnii.  From  excessive 

quantity  of  the  liquor  amnii. 

What  are  the  circumstances^  that  would  lead  you  to  suspect 
the  uterus  to  he  over-distended  hy  the  liquor  amnii  ? 

681.  The  long  continuation  of  pains  without  a  correspond¬ 
ing  dilatation  of  the  mouth  of  the  womb. 

How  would  you  distinguish  this  case  from  that  of  very  te¬ 
dious  dilatation  from  rigidity  of  the  os  tderi  ? 

682.  In  the  former  we  shall  find  by  examination,  during 
the  pains^  that  the  os  uteri  is  not  at  all  acted  upon  by  the 
longitudinal  fibres;  whilst  in  the  latter,  it  will  be  found  more  or 
less  upon  the  stretch.  It  is  true,  that  in  the  former,  the  mouth 
of  the  womb  may  be  a  little  dilated,  and  that,  in  the  latter,  the 
progress  may  be  so  slow,  as  to  be  scarcely  perceptible  or 
discoverable  from  pain  to  pain ;  still  in  the  tedious  case,  from 
rigidity,  we  shall  be  generally  enabled,  by  comparison,  to 
mark  a  progress,  however  slow ;  but  in  this  from  over  disten¬ 
tion,  no  progress  will  be  made,  although  the  pains  continue  to 
harass  and  wear  the  patient. 

What  is  the  treatment  of  this  case  ? 

683.  The  membranes  ought  to  be  ruptured,  as  soon  as  we 
are  convinced  by  waiting  a  reasonable  time,  and  watching  the 
character  of  the  case,  that  the  labour  is  interrupted  by  this 
cause. 

You  mention  a  reasonable  time — what  length  of  time  do  you 
mean  hy  this  expression  ? 

684.  As  a  practical  rule — if  no  progress  in  the  dilatation 
take  place  in  twelve  hours,  the  pains  having  continued  during 
that  time,  the  membranes  may  be  ruptured. 

Do  you  mean  to  he  understood,  that  you  recommend  this  prac¬ 
tice  ivhen  the  os  uteri  is  scarcely  at  all  dilated  ? 

685.  Certainly  not ;  the  os  uteri  ought  to  be  found  dilated  to 
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ii])OLit  tlie  size  of  lialf-a-crown  piece,  to  prove  that  nature  had 
made  an  attempt  at  labour ;  otherwise,  an  uncalled-for  opera¬ 
tion  may  be  performed  and  premature  labour  brought  on.* 

Is  this  practice  attended  with  hazard  to  the  patient  ? 

686.  With  none  whatever ;  provided  the  case  be  of  the 
kind  here  described,  and  the  operation  be  performed  with  care 
and  tenderness.  It  is  true  that  Denman  objects  to  any  in- 
terfei’ence  in  this  case.  He  says,  “  That  this  slow  or  feeble 
action  from  distention,  is  not,  therefore,  an  object  of  art;  and 
it  is,  perhaps,  beyond  the  influence  of  any  earthly  power  to 
give  to  the  uterus  its  native  or  genuine  disposition  to  act,  be¬ 
fore  it  is  disposed  to  assume  it;  to  add  to  its  power;  or  in 
any  material  degree  to  increase  its  energy,  though  many 
applications  and  medicines  have  been  recommended  and  tried 
for  this  purpose.  Human  art  may  put  or  preserve  the  con¬ 
stitution  in  a  state  best  fitted  for  such  action,  or  it  may  remove 
any  impediments  to  its  effects  ;  but  the  principle  is  wholly  in¬ 
dependent  of  the  will  of  the  patient  or  the  skill  of  the  prac¬ 
titioner.” — Defiman’s  Midwifery. 

Doctor  Denman,  in  this  passage,  appears  to  be  inconsistent, 
by  first  objecting  to  any  interference,  on  the  ground  that  we 
have  no  power  over  the  native  principles  of  uterine  action,  and 

The  two  following  cases  may  serve  to  illustrate  this  point.  A  gentle¬ 
man  had  been  in  attendance  on  a  poor  woman  in  labour  with  her  second 
child  forty-eight  hours ;  hut  no  apparent  progress  having  been  made,  he  be¬ 
came  uneasy,  and  sent  for  a  second  opinion.  On  my  arrival,  I  found  that 
the  pains,  which  had  been  pretty  constant,  had  done  very  little  in  dilating 
the  os  uteri,  which  w  as  about  the  size  of  half-a-crowm  piece.  Suspecting  the 
cause,  I  asked  the  woman,  if  her  first  labour  had  been  comj)leted  without 
the  interference  of  her  former  accoucheur  ?  She  rej)lied,  that  she  believed 
her  w’aters  w'ere  broken,  before  the  labour  could  be  efiectually  brought  on. 
This  induced  me  immediately  to  rupture  the  membranes ;  shortly  after¬ 
wards  the  labour  proceeded,  and  she  was  delivered  in  the  course  of  four 
hours. 

A  woman,  aetat.  about  20,  having  been  in  supposed  labour  during  two 
days  with  her  first  child,  without  any  material  progress  taking  place,  the 
midwife  who  attended  her,  sent  for  me.  On  my  arrival,  I  found  the  mouth 
of  the  uterus  about  the  size  of  half-a-crown  piece,  with  its  edges  thin,  but 
not  at  all  acted  upon  by  the  pains,  which  had  been  very  frequent,  had  con¬ 
siderably  worn  the  patient,  and  caused  her  to  despair  of  being  delivered.  I 
immediately  decided  on  breaking  the  membranes;  but  as  the  mouth  of  the 
womb  lay  high  up  in  the  vagina,  and  as  the  membranes  were  strong,  I  had 
a  good  deal  of  difficulty  in  rupturing  them.  This,  however,  I  at  length 
accomplished ;  and,  to  my  disappointment,  only  a  very  few  ounces  of  water 
escaped  ;  but,  on  my  again  introducing  my  hand,  and  pressing  up  the 
head,  a  large  gush  of  water  took  place,  and  explained  the  true  nature  of  the 
case.  Immediately  afterwards  the  pains  increased,  the  dilatation  went  on 
rapidly,  and  the  delivery  was  complete  in  a  very  few  hours. 
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then  admitting,  that  it  may  be  in  the  power  of  art  ^Ho  remove 
any  impediments” — to  that  action.  Here  we  have  nothing  to  do 
with  the  principle,  but  with  the  impediment ;  and  as  the  excess 
of  fluid  is  the  impediment  in  this  case,  it  ought  to  be  removed 
by  the  treatment  above  recommended  ;  and,  in  my  opinion, 
this  treatment  is  amply  justified  and  recommended  by  the  two 
cases  just  quoted. 

Burns,  to  whom  the  profession  will  ever  be  indebted  for  one 
of  the  most  practical  Works  on  midwifery,  says  on  the  subject, 
‘‘  If,  again,  in  lingering  labour,  the  membranes  be  entire,  the 
os  uteri  soft,  lax,  and  considerably  dilated,  and  the  presensation 
natural,  it  is  allowable  and  beneficial  to  rupture  the  mem¬ 
branes;  and  this  is  more  especially  proper  if  the  uterus  be 
unusally  distended.” — Principles  of  Midwifery, 

Might  not  the  waters  impede  the  dilatation  of  the  os  uteri 
after  that  the  membranes  have  been  ruptured  F 

687.  Yes ;  a  considerable  quantity,  nay,  the  bulk  of  the  water 
may  be  kept  back  by  the  pressure  of  the  head ;  and  in  that 
case,  the  pains  will  have  no  farther  effect  than  that  of  expelling 
a  small  portion  of  the  fluid  at  every  effort,  till  the  whole  has 
dribbled  away ;  and  thus  the  progress  of  the  labour  will  be 
frequently  retarded  for  several  hours. 

How  would  you  accelerate  the  labour  under  this  circumstance  ? 

688.  By  pressing  up  the  head  of  the  child  with  the  fingers, 
till  the  whole  of  the  water  has  escaped,  and  by  administering  a 
saline  glyster. 

Var.  2. — A  rigiditate  o?ds  uteri.  From  rigidity  of  the  os 

uteri. 

In  what  cases  do  you  expect  to  meet  ivith  tedious  labour  from 
a  rigidity  of  the  os  uteri  ? 

689.  1.  In  labours  with  first  children,  especially  if  the  wo¬ 
man  be  advanced  in  age. 

2.  In  cases,  where  the  os  uteri  is  under  the  influence  of 
scirrhous  disease. 

Shoidd  you  feel  justified^  in  tedious  labours  from  this  cause^ 
to  use  any  means^  general  or  loccd^  to  hasten  the  dilatation  ? 

690.  As  a  general  rule,  no  such  means  ought  to  be  used  in 
this  stage  of  labour,  for,  in  the  great  majority  of  cases,  the 
dilatation  will  be  (as  it  most  assuredly  should  be)  slowly  and 
safely  performed  by  the  natural  powers.  But  there  are  ex¬ 
ceptions  to  this  rule,  which  will  justify  our  interference  and 
require  our  assistance. 


State  such  exceptions. 

691.  I  mean  such  cases,  where  the  dilatation  is  deferred  be¬ 
yond  a  reasonable  time,  and  where  the  ultimate  safety  of 
the  patient  is  thereby  endangered.  It  is  an  undeniable 
proposition  that  there  is,  in  every  case,  a  period,  beyond 
which  it  cannot  be  protracted  without  exhaustion ;  and  it  is  no 
less  certain,  that  if  we  wish  to  avoid  tliis  exhaustion,  which 
may  be  followed  by  pernicious  elfects,  we  have  only  the  choice 
of  either  suspending  the  action  altogether  for  a  time,  or  of 
endeavouring  to  render  it  more  efficient,  and  of  effecting  the 
desired  object  within  a  safe  period.” — Bwms'  Principles  of 
Midwifery. 

Do  you  think  an  inexperienced  practitioner^  however  well  in¬ 
structed^  is  capable  of  legislating  upo7i  this  point  without  addi¬ 
tional  consultation  ? 

692.  Every  young  practitioner,  should  he  meet  with  a  case 
of  this  kind,  ought  to  call  in  some  experienced  friend  to  guide 
his  conduct,  until  he  shall  have  sufficiently  matured  his  judg¬ 
ment  in  the  field  of  practice;  as  it  is  experience  only,  that  can 
improve  our  judgment  and  enable  us  to  act  in  these  anxious 
moments  with  safety  to  others  and  satisfaction  to  ourselves. 

In  cases  of  tedious  dilatation  fi'om  rigidity^  how  long  woidd 
you  wait  for  the  effect  of  natural  labour^  before  you  would  have 
recourse  to  the  assistance  of  art  ? 

693.  ‘‘  If  the  pain  be  continuing,  without  suspension,  for  an 
interval  of  some  hours,  and  the  labour  be  going  on  all  the 
time  but  slowly,  it  is  a  good  general  rule  to  effect  the  dilata¬ 
tion  of  the  os  uteri  within  ten  or  twelve  hours,  at  the  furthest, 
from  the  commencement  of  regular  labour.” — Burns'  Prin¬ 
ciples. 

In  what  mariner  ought  this  to  be  accomplished  ? 

694.  It  is  best  done  by  pressing  on  the  anterior  edge 
of  the  os  uteri,  during  a  pain,  with  two  fingers,  with  such 
moderate  force  as  shall  not  give  additional  pain,  and  shall 
appear  to  excite  the  natural  dilatation  as  much  as  to  produce 
mechanical  opening.  By  doing  this  for  several  pains  in  suc¬ 
cession,  or  occasionally  during  a  pain,  at  intervals,  according 
to  the  effect  produced  and  the  disposition  to  yield,  we  shall 
soon  have  the  os  uteri  completely  dilated.” 

“  The  operation  will  be  best  effected  in  this  manner — if 
the  os  uteri  be  flat  and  opposed  to  the  head.  If  it  be  some¬ 
what  projecting,  it  is  aided  by  introducing  two  fingers,  and 
extending  them  laterally  with  gentleness  during  a  pain.” — 
Ibid. 
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Is  the  propriety  of  this  practice  sayictioned  by  the  experience 
of  others  who  are  authorized  to  legislate  upon  so  important 
a  subject  ? 

695.  Mr.  Burns  says,  “  Of  tlie  benefit  and  perfect  safety  of 
this  practice  I  can  speak  positively,  and  am  happy  to 
strengthen  my  position  by  the  authority  of  Doctor  Hamilton, 
who  makes  it  a  rule  to  have  the  first  stage  of  labour  finished 
within  a  given  time.” — Ibid. 

Doctor  Hamilton  says,  ‘‘  If  at  the  end  of  twelve  hours  from 
the  actual  commencement  of  labour,  the  os  uteri  be  not  com¬ 
pletely  dilated,  measures  are  to  be  forthwith  adopted  to  secure 
that  object  as  quickly  as  possible  ;  because  the  protraction  of 
the  first  stage  beyond  twelve  or  fourteen  hours  is  productive 
of  many  untoward  circumstances,  such  as  exhaustion,  morbid 
determination  of  the  blood  to  various  parts,  and  debility  of  the 
uterus,  with  all  its  consequences.” — Outlines  of  Midiv if ery. 

Under  what  circumstances  of  the  os  uteri  can  the  operation 
be  done  with  safety  to  the  patient  ? 

696.  Two  circumstances  are  necessary  to  render  it  safe ; 
the  os  uteri  must  be  lax  and  dilatable ;  and  the  dilatation  must 
be  gradually  and  gently  effected  during  the  continuance  of  a 
natural  pain.”* — Burns'  Principles. 

^  Altliougli  Mr.  Burns  asserts  tliat  “  tliis  advice  is  not  meant  to  sanction 
rasli  and  unnecessary  attempts  to  dilate  the  os  uteri,”  I  cannot  hut  con¬ 
sider  that  the  rule  laid  down,  requires  to  he  in  no  small  degree  qualified  for 
the  incipient  practitioner. 

.Denman  says,  “  That  by  far  the  greater  number  of  those  labours,  that 
have  been  considered  as  difficult,  and  which  really  were  such  at  the  con¬ 
clusion,  were  not,  in  fact,  occasioned  by  the  absolute  state  of  the  patient, 
but  by  the  interposition  and  the  desire  to  accelerate  labours,  which,  in  their 
nature,  required  a  certain  time  for  their  completion.  This  interposition 
has  chiefly  consisted  of  two  points  of  practice,  both  extremely  reprehensible ; 
the  artificial  dilatation  of  the  os  uteri,  and  the  premature  rupture  of  the 
membranes.  By  such  practice,  the  order  of  the  labour  becomes  disarranged  ; 
and  there  often  follow  occasions  to  exercise  art  for  the  relief  of  those  evils, 
which  were  originally  caused  by  the  improper  use  of  art  to  the  great  hazard 
of  the  parent  or  child.  So  long,  therefore,  as  labours  proceed  naturally, 
that  is,  with  pains  efficient,  and  returning  regularly,  they  ma-y  be  proper 
objects  for  our  observation,  reason,  and  judgment,  but  cannot  be  considered 
as  objects  of  art.” — Denman's  Practice  of  Midwifery. 

Doctor  Osborne  observes,  “  Every  attempt,  upon  slight  occasions, 
to  interrupt  this  deliberate  and  protracted  course,  evidently  designed 
by  nature  to  answer  the  wisest  and  best  purposes,  must  be  founded  on 
wrong  principles,  nay,  and  often  will  be  productive  of  present  and  future 
injury  to-  the  patient.” — Essays  on  the  Practice  of  Midwifery . 

Doctor  Bamsbotham  has  the  following  passage :  “  Whatever  time  may 
have  passed  since  the  commencement  of  the  labour — whatever  may  have 
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Have  you  any  other  means  to  recommend  in  this  case  to 
expedite  the  labour  beside  that  of  artificial  dilatation  ? 

697.  Sliouid  the  rigidity  be  extreme,  the  os  uteri  heated, 
painful  on  examination,  and  highly  sensible  of  the  labour 
pains,  it  will  be  right  to  take  blood  from  the  arm,  and 


been  tbe  previous  sufferings  of  the  patient — or  whatever  may  seem  to  be 
her  present  sufierings — we  must  carefully  abstain  from  any  officious  inter¬ 
ference;  it  only  adds  to  the  distress  of  the  patient.  Any  attempts,  therefore, 
to  hasten  labour,  by  forcing  the  pains,  by  irritating  the  os  uteri,  &c.,  are 
equally  reprehensible  and  injurious.” — Practical  Observations  in  Mid¬ 
wifery. 

Doctor  Blundell,  in  his  Lecture  on  lingering  labour,  says,  “That  in 
lingering  labours,  unless  there  are  symptoms  of  danger,  the  less  you  inter¬ 
fere  the  better  ;  for  a  meddlesome  midwifery  is  had.” 

These  are  the  opinions  of  very  able  men,  who  are  decidedly  opposed  to 
the  practice  of  Doctor  Hamilton  and  Mr.  Burns.  In  my  earlier  practice,  I 
was  very  much  influenced  by  the  principles  of  the  former,  till  I  met  with  a 
case,  which  made  me,  under  certain  circumstances,  a  convert  to  the  practice 
of  the  latter. 

Being  engaged  to  attend  a  lady,  living  at  some  distance,  in  her  first  con¬ 
finement,  I  was  sent  for,  at  the  onset  of  her  labour,  early  on  Monday 
morning.  The  pains  were  regular,  acting,  though  very  slowly,  upon  the  os 
uteri  ;  hut,  towards  evening,  as  little  progress  had  been  made  in  dilatation, 
and  as  I  had  some  important  cases  to  attend  to,  nearer  home,  I  left  her ; 
promising  to  return  as  soon  as  possible.  I  returned;  and,  lying  down  in  a 
room  adjacent,  I  heard  the  pains  proceeding  in  the  same  regular  manner. 
Towards  the  morning,  I  found,  upon  examination,  that  very  little  ground 
had  been  gained ;  and,  knowing  that  she  was  considerably  advanced  in 
age,  and  it  being  her  first  child,  I  made  up  my  mind  to  wait  patiently  for 
the  dilatation  of  the  os  uteri,  as  I  had  been  often  wont  to  do  before,  con¬ 
sidering  that  it  was  one  of  those  tedious  labours  so  frequently  met  with,  and 
which  would  require  a  long  time  for  its  completion.  The  os  uteri  was 
neither  hot  nor  swollen  ;  nevertheless,  1  endeavoured  to  accelerate  its  dila¬ 
tation  by  general  bleeding,  and  by  injections  per  anum ;  but,  in  spite  of 
measures  of  this  kind,  the  progress  of  the  labour  was  not  promoted,  and 
at  the  expiration  of  six  days,  the  os  uteri  was  not  dilated  to  more  than  half 
its  full  diameter,  although  the  pains  had,  during  the  whole  of  this  period,  con¬ 
tinued  regularly  once  in  about  seven  minutes.  I  now  requested  a  consulta¬ 
tion  ;  and  having  obtained  the  co-operation  of  a  most  respectable  practitioner, 
it  was  decided  that  the  os  uteri  should  be  artificially  dilated.  The  operation 
gave  great  yain^  but  the  head  very  soon  dropped  into  the  vagina.  We  waited 
a  few  hours  for  the  natural  efforts  to  expel  the  head  through  the  vagina  ; 
but,  finding  that  her  strength  would  not  be  adequate  to  the  expulsion,  i 
delivered  her  with  the  forceps.  The  placenta  was  thrown  off  by  the  uterus  ; 
and,  as  might  be  expected,  such  a  profuse  hemorrhage  followed,  as  to  place 
the  patient  in  the  greatest  danger.  She  recovered  from  the  immediate 
effects  of  the  flooding ;  but  in  a  few  hours  violent  pain  of  the  abdomen 
ensued  with  ardent  fever.  These  sym2)toms  were  succeeded  by  convulsions, 
which  terminated  in  her  death  about  the  third  day  after  her  delivery. 

This  case  occupied  an  almost  unprecedented  time  in  uterine  dilatation, 


179 


to  administer  an  emollient  glyster  of  gruel  and  castor  oil.  By 
these  means,  the  progress  of  the  labour  will  frequently  be  so  for¬ 
warded  as  to  require  no  further  interference.  On  this  subject 
Burns  says,  ‘Ot  is  also  useful  to  detract  blood,  if  the  os  uteri 
be  rigid,  the  parts  not  disposed  to  yield,  and  the  pains  very 
severe.  It  is  peculiarly  proper,  when  the  woman  has  vigour, 
when  the  organs  are  firm,  and  the  pains  lingering ;  it  causes 
relaxation  and  quickens  the  pains.” — Burns'  Principles, 

In  cases  rendered  tedious  hy  a  scirrhosity  of  the  os  uteri ^  what 
treatment  would  you  adopt  ? 

698.  This  is  indeed  a  dreadful  aggravation  of  the  pains  of 
labour,  and  happily  is  of  rare  occurrence.*  It  will  be  best 


and  had  Doctor  Denman  met  with  such,  he  never  would  have  handed 
down  the  rule  above  quoted,  and  which  was  acted  upon  in  this  instance. 
In  my  judgment,  the  os  uteri  ought  to  have  been  dilated  about  the  second 
day ;  then  the  natural  efforts  might  have  been  equal  to  the  expulsion  of  the 
child ;  and  it  is  probable,  there  would  have  been  less  hemorrhage  and  no 
inflammation,  nor  convulsions. 

But  it  may  be  asked.  Were  not  the  symptoms  of  inflammation  and  con¬ 
vulsions  occasioned  by  the  artificial  dilatation  of  the  os  uteri  ?  1  grant  that 
the  dilatation  gave  great  pain ;  but,  in  my  opinion,  the  unfavourable  result 
ought  to  be  attributed  to  the  more  obvious  cause  of  reaction  consequent 
upon  such  long-continued  labour. 

Again — It  might  be  said  that  this  case  can  be  taken  only  in  the  light  of 
a  very  rare  occurrence ;  and,  therefore,  that  it  would  be  safer  to  the  public 
that  such  should  be  left  to  take  its  course,  whatever  may  be  the  result,  than 
that  the  rule  of  Doctor  Denman  should  be  disturbed.  For  myself,  I  should 
say,  that  the  safest  practice  will  be  found  between  these  opinions. 

To  lay  it  down,  as  an  invariable  rule,  that  the  os  uteri  ought  never  to  be 
artificially  dilated  to  expedite  labour,  rendered  extremely  tedious  from 
rigidity  alone,  would  be,  1  believe,  contrary  to  the  candid  opinion  of  most  of 
the  experienced  practitioners  in  midwifery.  On  the  other  hand,  were  I  to 
presume  to  qualify  Doctor  Hamilton’s  and  Mr.  Burns’  advice  on  this  im¬ 
portant  point,  I  should  say,  that  we  ought  to  wait  twenty-four  hours  before 
we  attempt  to  interfere  with  the  natural  process  by  artificial  dilatation; 
and,  moreover,  I  would  strongly  recommend  every  young  practitioner  in 
midwifery  not  to  attempt  to  dilate  the  os  uteri  in  this  case,  until  his 
judgment  has  been  matured,  and  his  hand  become  skilful  by  experience. 

Since  the  occurrence  of  the  above  unfortunate  case,  I  confess  to  have 
acted  on  the  principles  of  Doctor  Hamilton,  as  often  as  circumstances 
required ;  and  I  verily  believe,  that  by  a  conscientious  and  cautious  ob¬ 
servance  of  his  practice,  many  evils  might  have  been  and  might  be 
averted. 

*  Case — A  lady,  about  40  years  of  age,  who  had  borne  several  children, 
and  whose  labours  had  been  short  and  natural,  became  again  pregnant,  and 
fell  into  labour  with  her  seventh  child.  The  presentation  was  natural,  but 
the  first  stage  of  labour  was  far  more  tedious  than  usual  with  her.  At  first, 
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palliated  by  avoiding  digital  examination  as  much  as  possible ; 
by  blood-letting ;  by  emollient  glysters,  and  a  cooling  diet. 

Var.  3.  A  vi  membranarum.  From  the  unyielding  state 

of  the  membranes. 

Does  it  ever  occur  that  the  membranes  themselves  are  suffi¬ 
ciently  strong  to  resist  the  passage  of  the  child  ? 

699.  It  now  and  then  happens  that,  after  the  os  uteri  has 
been  completely  dilated,  the  pains  are  rendered  inefficient  to 
propel  the  child  through  the  pelvis,  by  the  resistance  of  the 
membranes. 

How  would  you  remove  this  impediment  ? 

700.  By  rupturing  them. 

Are  the  membranes  ever  so  unyielding  as  to  render  their  being 
ruptured.^  difficult  of  accomplishment  ? 

701.  The  practitioner  may  sometimes  find  a  difficulty  in 
doing  this ;  but  by  pressing  the  membranes  against  the  head, 
with  the  forefinger,  or  scratching  them  against  it,  during  a 
pain,  they  will  usually  give  way.* 

Var.  4. — A  rigidd  vagina.  From  rigidity  of  the  vagina. 

Is  not  rigidity  of  the  vagina  frequently  the  cause  of  hnpeded 
labour  ? 

702.  It  often  occurs  that,  along  with  a  rigidity  of  the 
os  uteri,  there  is  the  same  unyielding  state  of  the  vagina, 
and  to  such  a  degree  as  to  render  the  natural  pains  un¬ 
able  to  expel  the  child.  This  most  commonly  happens  in 

the  cause  did  not  immediately  appear ;  but,  as  the  os  uteri  became  more 
dilated,  its  scirrhosity  was  easily  discoverable  by  the  finger.  The  progress 
of  dilatation  continued  to  be  remarhably  tedious ;  and  as  the  cervix  of  the 
uterus  became  flattened  by  the  pressure  of  the  head  of  the  child,  it  felt 
more  like  the  compactness  of  wood  than  the  natural  structure.  The  first 
stage  being  at  length  completed,  the  child  was  soon  expelled  through  the 
vagina ;  the  placenta  was  thrown  off  naturally,  and  all  things  went  on  tolerably 
well  for  a  short  time.  It  was  easy,  however,  to  predict  the  sequelae  of  such 
a  case.  Before  long,  the  morbid  action  increased,  and  ulceration  followed, 
accompanied  by  that  awful  train  of  symptoms,  which  constitutes,  perhaps, 
the  most  distressing  example  of  human  misery ;  and  which  cannot  but  call 
forth  the  greatest  commiseration  and  the  tenderest  sympathies  of  our 
nature. 

*  Not  being  able  to  penetrate  the  membranes,  in  consequence  of  my  nail 
becoming  soft  by  repeated  trials,  I  succeeded  by  wearing  on  my  index 
finger  a  new  thimble. 
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first  labours,  and  more  especially  in  women  advanced  in  years. 
It  does  not,  however,  follow  that  every  stage  of  labour  is  equally 
tedious ;  for  sometimes  the  uterine  stage  will  be  found  tedious, 
whilst  the  vaginal  shall  be  com 
and  vice  versa. 

Describe  the  state  of  the  parts  as  they  are  found  in  this  case, 

703.  ‘‘  It  is  known  under  the  name  of  the  case  of  arrest,  or 
by  the  French  writers,  la  tete  arretee  au  passage.  The  head 
is  not  fixed  or  jammed;  the  finger  can  readily  be  passed 
around  it ;  the  scalp  may  be  swelled,  but  the  bones  are  never 
misshapen,  and  the  retardation  appears  to  arise  rather  from  the 
nature  of  the  pains,  or  the  unyielding  state  of  the  soft  parts  at 
the  outlet  of  the  pelvis,  than  from  any  actual  obstruction,  offered 
by  the  pelvis  to  the  delivery.’’ — Burns^  Principles. 

May  not  a  case  of  mere  suspension  he  mistaken  by  an  in¬ 
experienced  practitioner  for  that  of  arrest  ? 

704.  This  cannot  well  happen — for  in  cases  of  suspension, 
although  the  head  of  the  child  will  be  found  out  of  the  uterus, 
either  at  the  upper  aperture,  if  descending  into  the  cavity  of 
the  pelvis,  or  lying  upon  the  perinseum,  there  will  have  been 
little  or  no  uterine  exertion — there  will  be  no  swelling  of  the 
scalp  of  the  child;  no  distress  of  countenance;  no  anxiety  of 
mind;  no  calls  for  assistance  on  the  part  of  the  patient;  and 
no  apprehension  on  the  part  of  her  friends,  as  in  the  case  either 
of  arrest  or  infraction. 

Do  cases  of  arrest  always  require  the  assistance  of  art  ? 

705.  There  are  many  cases  of  arrest  which  are  safely 
terminated  by  nature,  and  which  are  placed  under  the  class  of 
tedious  labours.  It  ought  to  be  laid  down  as  an  invariable 
rule  in  cases  of  this  kind,  where  the  pelvis  is  sufficiently 
capacious  for  the  passage  of  the  head  of  the  child,  that  as  long 
as  the  expelling  pains  continue  strong^  and  return  at  natural 
intervals,  so  long  we  have  a  right  to  expect  the  birth  of  the 
child  to  be  ultimately  effected  by  the  powers  of  nature  :  but 
there  are  many  cases  also  that  require  to  be  accelerated  by 
artificial  force.” — Burns’  Principles. 

What  would  be  the  probable  result^  were  cases  of  arrest  left 
to  the  unassisted  efforts  of  nature  ? 

706.  In  the  great  majority  of  cases,  the  child  might  be  at 
length  expelled;  but  the  muscular  power  of  the  uterus  would 
be  so  much  exhausted  by  long-continued  action,  as  to  expose 
the  woman  to  retention  of  the  placenta,  to  irregular  uterine 
contraction,  hemorrhage,  inflammation,  and  fever — to  say  no¬ 
thing  of  the  hazard  to  the  child.  In  this  I  am  borne  out  by 
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experience ;  for  we  find  that  a  much  larger  proportion  of 
women  die  after  protracted  than  after  natural  labour/’ — Und., 

State  the  period  at  which  you  would  interfere^  and  when  far¬ 
ther  delay  would  probably  be  disadvantageous  or  even  hazardous 
to  the  patient. 

707.  In  this  case,  presuming  that  the  rule  has  been  acted 
upon  of  having  the  first  stage  accomplished  within  a  certain 
number  of  hours  of  actual  labour,  I  am  inclined  to  lay  it  down 
as  a  principle,  that  the  second  stage  should  be  accomplislied 
within  a  little  longer  time  than  was  allowed  for  the  first.  But 
to  prevent  all  mistake  in  a  rule  which  is  connected  with  time, 
I  must  again  expressly  state,  that,  as  I  formerly  spoke  of  the 
first  stage  being  accomplished  within  a  certain  period  of  actual 
labour,  and  dated  from  the  commencement,  not  of  mere  pain, 
which  may  not  even  have  been  truly  uterine,  but  of  pain 
affecting  the  os  uteri ;  so  the  second  stage  is  to  be  considered 
also  as  a  state  of  uterine  pain,  and  is  not  to  have  included  in 
its  duration  the  hours  of  suspension,  which  may  have  been 
passed  in  sleep  or  tranquillity.  When  I  come  to  lay  down  a 
rule  as  to  the  time  of  interference,  I  would  say,  and  that  from 
reflection  and  experience,  that  few  cases  ought  to  be  trusted 
to  nature  for  thirty-six  hours,  and,  in  general,  it  is  safe  and 
proper  to  interfere  within  thirty.  There  may  be  cases,  where 
particular  symptoms  shall  justify  and  call  for  aid  even  within 
twenty-four  hours,  and  an  impacted  head  may  demand  it  within 
that  time :  but  in  an  ordinary  state  of  health  and  strength,  a 
mere  case  of  arrest  may  be  safely  trusted  till  between  twenty- 
four  and  thirty-six  hours ;  and  the  point  of  interference  within 
this  range  of  twelve  hours  must  be  regulated  by  the  efforts, 
which  have  been  made,  the  uninterrupted  continuance  of 
labour,  the  obstinacy  of  irregular  action,  the  situation  of  the 
head,  or  length  of  time  it  has  remained  in  a  situation  rendering 
the  forceps  applicable,  and  last  of  all  the  general  vigour  of  the 
patient.  Finally,  the  longer  the  first  stage  has  been  pro¬ 
tracted,  and  the  more  painful  it  has  been,  the  shorter 
would  we  wait  in  the  second,  and  vice  versa.  This  remark, 
however,  is  only  applicable  in  cases  of  arrest  and  not  of  im¬ 
paction. 

‘‘The  doctrine  I  have  now  been  supporting  rests  on  this 
principle,  that  it  is  safer  to  extract  the  child  with  the  forceps 
than  to  allow  the  uterus  to  remain  long  in  a  state  of  action, 
whether  that  be  regular  or  spasmodic,  or  whether  it  lead  di¬ 
rectly  to  a  state  of  exhaustion,  or  ultimately  to  disease  arising 
from  irritation.” — Burns’  Principles. 
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But  is  not  this  practice  very  much  at  variance  with  the  rules 
laid  down  upon  this  subject  by  a  late  celebrated  accoucheur^  and 
one  of  the  best  practitioners  of  the  time  in  which  he  lived  ? 

708.  Denman  certainly  legislated  that  the  head  should  have 
rested  on  the  perineum,  after  the  pains  had  ceased,  during  six 
hours,  previous  to  the  use  of  the  forceps;  but  this  rule  is 
founded  on  the  error  of  over-caution — and  at  the  same  time 
that  it  guards  the  patient  against  any  rash  and  impatient  con¬ 
duct  of  the  young  practitioner,  exposes  her  to  the  far  more 
serious  results  of  retained  placenta,  hemorrhage,  fever,  and  a 
train  of  consequent  evils.* 

What  are  the  means  by  which  you  would  deliver  the  patient  F 

709.  The  forceps. 

Would  you  not  administer  the  ergot  of  rye^  to  expedite  the 
delivery,  rather  than  resort  to  the  use  of  the  forceps  ? 

710.  The  ergot  ought  never  to  be  given  to  overcome 
resistance ;  for,  should  the  resisting  power  be  more  than 
equal  to  that  of  the  uterus,  even  when  vehemently  excited, 
a  rupture  of  the  womb  may  be  the  consequence.  In  this 
opinion  I  am  supported  by  Doctor  Blundell,  who  says,  “  Do 
not  administer  ergot  or  other  stimuli  in  these  cases: — they  are 
inj  urious .  ’  ’ — Lancet. 

You  mention  the  forceps  as  the  best  instrument  in  this  case — 
why  do  you  prefer  it  to  the  lever  ? 

711.  Because  the  forceps,  when  cautiously  and  seasonably 
applied,  is  not  only  compatible  with  the  life  of  both  the  mother 
and  the  child,  but  injurious  to  neither ;  whereas  the  vectis  is 
frequently  injurious  to  both. 

In  what  respects  does  it  preserve  both  mother  and  child  from 
injury  ? 

712.  1st.  It  depends  on  its  own  fulcrum,  and,  therefore,  does 
not  bruise  the  soft  parts  of  the  mother. 

*  Doctor  Blundell,  in  his  Lecture  on  this  subject,  says  that  the  use  of 
instruments  is  not  justifiable,  unless  dangerous  symptoms  are  apparent,  till 
a  woman  has  been  in  strong  labour  twenty-four  hours  after  the  discharge 
of  the  waters. — Lancet. 

My  own  opinion  as  to  the  time  when  a  woman  ought  to  be  delivered  by 
instrumental  aid  in  tedious  labour  of  this  kind,  supposing  the  os  uteri  to  be 
fully  dilated,  is,  that  such  a  necessity  will  be  always  indicated  to  the 
observing  practitioner  by  the  worn-out  state  of  the  patient,  the  gradual 
declension  of  the  pains,  and  the  want  of  progress  in  the  presentation.  A 
concurrence  of  these  circumstances  cannot  take  place  till  a  woman  has  been 
for  a  eonsiderable  time  in  labour ;  and  when  they  do  occur,  laying  aside 
the  measurement  by  the  number  of  hours,  then  is  the  precise  time  for  in¬ 
strumental  deliverv. 


2clly.  It  acts  principally  by  simple  traction,  and  therefore 
does  not  injure  the  scalp  or  bones  of  the  head  of  the  child  by 
partial  pressure. 

3dly.  Its  blades,  when  shut  to  their  maximum,  leave  an 
elliptic  space,  the  diameter  of  the  centre  of  which  is  not  less 
than  three  inches,  and  therefore  cannot  injuriously  compress 
the  contents  of  the  head  of  the  child. 

Are  there  not  remedies  to  he  used  in  the  course  of  a  tedious 
labour  of  this  kind^  that  may  lead  it  to  a  natural  termination^ 
and  thus  render  the  interference  of  instruments  unnecessary  ? 

713.  An  emollient  glyster  of  gruel  and  castor  oft  should 
be  from  time  to  time  throvui  up  the  rectum — and  adequate 
venesection  employed,  if  the  rigidity  be  extreme. 

Would  you  use  the  forceps  before  the  os  uteri  is  completely 
dilated  ? 

7 14.  Before  the  os  uteri  is  fully  dilated,  and  the  head  of  the 
child  has  descended  out  of  the  uterus,  the  forceps  cannot  even 
be  contemplated. 

Is  there  any  guide^  by  which  you  could  know  that  the  head 
has  descended  far  enough  within  the  pelvis  to  alloiv  of  bemg 
grasped  by  the  forceps  in  common  use  ? 

715.  As  soon  as  the  ear  of  the  child  can  be  felt  by  the  finger 
in  a  common  examination,  we  know  that  it  may  be  extracted 
by  the  forceps. 

Are  there  not  some  steps  to  be  taken  preparatory  to  the  intro- 
duction  of  the  forceps  ? 

716.  It  will  be  always  right  to  assure  ourselves  of  the  vacuity 
of  the  bladder  and  rectum,  by  the  use  of  the  catheter  and  the 
injecting  syringe. 

What  kind  (f  forceps  would  you  prefer  in  an  ordinary  case 
of  arrest  ? 

717.  The  forceps  with  a  single  curve  may,  I  believe,  be 
very  safely  and  easily  employed;  but  it  is  usual  to  prefer 
those  that  have  the  blades  curved  laterally  also. 

State  the  mode  of  their  being  applied. 

718.  Having  explained  the  necessity  of  using  them  to  the 
patient  and  her  friends,  she  is  to  be  placed  in  the  usual  position 
on  her  left  side,  near  to  the  edge  of  the  bed  ;  and  the  instru¬ 
ments,  warmed  in  hot  water  and  smeared  with  some  unctuous 
application,  are  to  be  used  in  the  following  manner. 

“  1st.  Carry  the  fore-finger  of  the  right  hand  to  the  ear  of  the 
child,  which  will  be  found  toward  the  ossa  pubis  or  under  one 
of  the  rami  ischiorum. 
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2dly.  Then  take  the  blade  of  the  forceps  to  be  first  intro¬ 
duced,  by  the  handle,  in  the  left  hand,  and  conduct  it  between 
the  head  of  the  child  and  the  finger  already  introduced,  till  the 
point  reaches  the  ear. 

3dly.  The  farther  introduction  must  be  made  with  a  motion, 
resembling  a  slight  degree  of  semi-rotation,  and  the  point  of 
the  blade  must  be  kept  close  to  the  head  of  the  child,  by  gently 
raising  the  handle,  as  the  instrument  is  advanced. 

4thly,  The  blade  of  the  forceps  must  be  carried  up  till  the 
lock  reaches  the  external  parts,  near  the  inferior  edge  of  the 
ossa  pubis. 

5thly.  Should  any  difficulty  occur  in  the  introduction  of 
either  of  the  blades,  we  must  withdraw  them  a  little,  to  dis¬ 
cover  the  obstacle,  and  never  strive  to  overcome  it  with  vio¬ 
lence. 

6thly.  When  the  first  blade  is  introduced,  it  must  be  held 
steadily  in  its  situation,  as  it  will  be  a  guide  in  the  introduction 
and  application  of  the  second  blade. 

7thly.  The  second  blade  of  the  forceps  must  be  conducted 
upon  the  fore-finger  of  the  left  hand,  passed  between  the  head 
of  the  child  and  the  perinseum,  in  the  same  cautious  manner 
as  the  first,  till  the  lock  reaches  the  perinseum,  or  even  presses 
it  a  little  backward. 

Stilly.  When  the  second  blade  is  properly  introduced,  its 
situation  will  be  opposite  the  first. 

9thly.  In  order  to  lock  the  forceps,  the  handles  of  which  are 
at  a  considerable  distance  from  each  other,  the  blade  first  intro¬ 
duced  must  be  brought  down,  and  carried  so  far  back  that  it 
will  lock  with  the  second  blade,  held  in  its  first  position. 

lOthly.  Care  should  be  taken  that  nothing  be  entangled  in 
the  lock  of  the  forceps,  by  carrying  the  finger  around  it. 

llthly.  It  is  convenient  to  tie  the  handles  of  the  forceps 
together  when  locked,  with  force  sufficient  to  keep  them  from 
sliding  or  shifting  their  position. 

I2thly.  If  the  blades  of  the  forceps  were  introduced  so  as 
not  to  be  opposite  to  each  other,  they  could  not  be  locked. 

13thly.  Should  the  handles  of  the  forceps,  when  applied,  come 
close  together,  probably  the  bulk  of  the  head  is  not  included 
between  them,  and,  therefore,  when  we  acted  with  them,  they 
would  slip. 

I4thly.  If  the  handles  when  locked  are  at  a  great  distance 
from  each  other,  they  are  not  well  applied,  and  will  probably 
slip. 
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15thly.  But  in  these  estimations,  allowance  is  to  be  made  for 
the  different  dimensions  of  the  heads  of  children. 

16thly.  The  forceps  will  never  slip,  if  judiciously  applied, 
if  the  case  be  proper  for  their  use  and  we  act  circumspectly 
with  them.’’ — Denman^ s  Aphorisms. 

Having  thus  applied  the  forceps,  in  what  manner  would  you 
extract  the  head  of  the  child  ? 

719.  1st.  There  is  no  occasion,  and  it  would  be  hurtful  to 
attempt  to  change  the  position  of  the  head  with  the  forceps 
before  we  began  to  extract. 

2ndly.  For  if  the  action  with  the  forceps  be  slow,  the  head 
of  the  child  will  turn  in  the  same  manner  and  for  the  same 
reasons  as  in  a  natural  labour. 

3dly.  Therefore,  the  forceps  being  fixed  upon  the  head,  must 
also  change  their  position  according  to  its  descent,  and  the 
handles  be  gradually  turned  from  the  ossa  pubis  and  sacrum, 
where  they  were  first  placed,  to  the  sides  of  the  pelvis. 

4th] y.  The  handles  of  the  forceps  likewise,  though  originally 
placed  far  back  towards  the  sacrum,  that  is,  in  the  direction  of 
the  cavity  of  the  pelvis,  are  to  be  gradually  turned  as  the  child 
advances  more  and  more  towards  the  pubes,  that  is,  in  the 
direction  of  the  vagina. 

5thly.  The  first  action  with  the  forceps  must  be  to  bring  the 
handles,  firmly  grasped  in  one  or  both  hands,  slowly  towards 
the  pubes,  till  they  come  to  a  full  rest. 

6thly.  After  waiting  till  the  pains  return,  or  an  imaginary 
interval,  if  there  should  be  a  total  want  of  pain,  the  handles 
are  to  be  carried  back,  in  the  same  slow  and  cautious  manner, 
to  the  perinseum,  using  at  the  same  time  a  certain  degree  of 
extracting  force. 

7thly.  The  subsequent  action  must  be  from  handle  to  handle, 
or  occasionally  by  simple  traction ;  but  the  action  of  the  blade, 
which  was  towards  the  pubes,  must  be  stronger  and  more  ex¬ 
tensive  throughout  the  operation  than  the  action  with  the  other 
blade,  which  has  no  fulcrum  to  support  it. 

Sthly.  By  a  repetition  of  these  actions,  always  directed  ac¬ 
cording  to  the  position  of  the  handles,  with  their  force  increased, 
diminished,  or  continued,  according  to  the  exigence  of  the 
case,  we  shall  in  a  short  time  perceive  the  head  of  the  child 
descending. 

9thly.  When  the  head  begins  to  descend,  the  force  of  the 
action  with  the  forceps  must  be  abated;  and  as  that  advances, 
the  directions  of  the  handles  must  change  by  degrees  more  and 
more  to  each  side  and  towards  the  pubes. 
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lOtlily.  The  lower  the  head  of  the  child  descends,  the  more 
gently  we  must  proceed,  in  order  to  prevent  any  injury  or 
laceration  of  the  perinseum  or  external  parts,  which  are  like¬ 
wise  to  be  supported  in  the  same  manner  as  in  a  natural 
labour.’’ — Denman’s  Aphorisms. 

What  space  of  time  does  this  operation  usually  occupy  in  the 
delivery  of  the  head  of  the  child  ? 

720.  This  must  ever  depend  on  the  resistance  to  be  overcome; 

so  that  one  operation  may  be  safely  and  easily  finished  in 

twenty  minutes,  or  even  a  less  time,  and  another  may  require 
more  than  an  hour  for  its  completion,  and  the  repeated  exertions 
of  very  considerable  force.” — Ibid. 

Is  not  the  perinmim  in  greater  danger  of  being  lacerated  by 
the  use  of  the  forceps  than  when  the  head  is  expelled  by  the 
natural  efforts  ? 

721.  Every  practitioner  ought  to  be  most  careful  to  sup¬ 
port  the  perinseum  with  his  left  hand  during  the  extraction 
of  the  head  of  the  child ;  for  although  the  blades  of  the  instru¬ 
ment,  as  the  head  passes  over  the  perinseum,  are  opposed  to 
the  rani  of  the  pubes,  the  perinseum,  being  put  more  upon  the 
stretch  by  the  additional  bulk  of  the  forceps,  is  thereby  more 
endangered,  and  consequently  requires  the  greater  circum¬ 
spection  and  support. 

Var.  5. — A  deformitate.  From  disproportion  between  the 
cavity  of  the  pelvis  and  the  head  of  the  child. 

What  is  the  measurement  from  the  symphysis  of  the  pubes  to 
the  top  of  the  sacrum  in  the  adult  female^  supposing  the  pelvis 
to  be  well  formed  f 

722.  Four  inches. 

State  the  measurement  of  the  lateral  and  diagonal  diameters 
of  the  brim. 

723.  Five  inches  and  a  quarter  is  the  lateral,  and  five  inches 
and  one-eighth  the  diagonal  diameter. 

State  the  longest  diameter  of  the  outlet  of  the  cavity  of  the 
pelvis  and  its  measurement. 

724.  The  long  diameter  extends  from  the  symphysis  pubis 
to  the  coccyx,  and  measures,  when  that  bone  is  pushed  back 
as  in  labours,  five  inches ;  but  an  inch  less,  when  it  is  not.” — 
Burns^  Principles. 

What  does  the  transverse  diameter  measure  ? 

725.  The  transverse  diameter,  that  is,  from  one  tuberosity 
of  the  ischium  to  the  other,  measures  four  inches. — Ibid. 
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State  the  breadth  of  the  base  of  the  pubic  arch. 

726.  Four  inches — and  a  perpendicular  line,  drawn  from  the 
centre  to  the  base,  is  fully  two  inches  long ;  whilst  the  top  of 
the  arch  will  permit  a  circular  body  to  come  in  contact  with  it, 
W'hose  diameter  is  an  inch  and  a  quarter. — Ibid. 

State  the  principal  measurements  of  the  walls  of  the  pelvis. 

727.  The  pelvis  is  of  unequal  depth — “  At  the  back  part  it 
measures  from  five  to  six  inches,  according  as  the  coccyx  is 
more  or  less  extended;  at  the  side,  a  line  drawn  from  the 
brim  to  the  tuberosity  of  the  ischium  measures  three  inches 
and  three  quarters  ;  at  the  fore  part  the  depth  of  the  symphysis 
pubis  is  an  inch  and  a  half.’^ — Ibid. 

II hat  are  the  measurements  of  the  pelvic  space  ? 

728.  An  oblique  line,  drawn  from  the  sacro-iliac  junction 
on  one  side  down  to  the  opposite  tuberosity,  measures  six 
inches;  and  the  long  axis  of  the  child’s  head,  before  it  takes 
the  turn  forwards,  corresponds  to  this  line.  From  the 
ramus  of  the  ischium  to  the  opposite  sacro-iliac  junction  is 
five  inches.  From  the  top  of  the  arch  of  the  pubes,  or  orifice 
of  the  urethra,  to  the  second  bone  of  the  sacrum,  is  four  inches 
and  five-eighths  to  five  inches.  A  line  drawn  from  the  top  of 
the  arch  to  the  top  of  the  sacrum  is  about  a  quarter  of  an  inch 
more  than  the  short  diameter  of  the  brim.  From  the  top  of 
the  arch  to  the  spine  of  the  ischium  is  three  inches  and  a  half. 
From  the  tuberosity  of  the  ischium  to  the  centre  of  the  sacrum 
is  four  inches.  From  the  back  part  of  the  tuberosity  to  the 
sacro-iliac  junction  of  the  fore  part  is  three  inches  and  a  half. 
From  the  extremity  of  the  tuberosity  to  the  spine  of  ischium 
is  two  inches.  From  the  spine  to  the  sacrum  is  two  inches ; 
and  from  the  top  of  the  arch  of  the  pubis  to  the  plane  of  the 
ischium  is  two  inches.  The  breadth  of  the  plane  itself  is  two 
inches :  so  that  a  line,  traversing  these  different  parts  from  the 
symphysis  to  the  sacrum  would  measure,  including  its  slight 
irregularities,  six  inches.  From  this  tuberosity  to  the  inferior 
part  of  the  thyroid  bole  is  an  inch  and  a  half.  The  long  dia¬ 
meter  of  the  sacro-sciatic  notch  is  two  inches  and  three-eighths; 
the  short,  one  inch  and  three-fourths.” — Ibid. 

Is  the  brim  parallel  with  the  outlet  of  the  pelvis  ? 

729.  On  the  contrary,  they  are  placed  at  a  considerable 
angle. 

How  would  you  represent  the  axis  and  outlet  of  the  brim  ? 

730.  A  line  drawn  from  the  umbilicus  downwards,  and 
backwards  to  the  coccyx,  describes  the  axis  of  the  brim,  and 
that  of  the  outlet  by  a  line  drawn  from  the  orifice  of  the  vagina 
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to  the  first  bone  of  the  sacrum.  A  good  idea  of  the  passage 
of  the  child’s  head  in  these  axes  will  be  obtained  by  placing  a 
male  catheter  of  the  usual  curvature,  in  the  axis  of  the  brim, 
and  making  its  extremity  pass  out  at  the  axis  of  the  outlet. — 
Ibid. 

State  the  principal  measurements  of  the  child’s  head  at  the 
full  period  of  gestation^  supposing  it  to  he  well  formed. 

731.  The  longest  diameter  of  the  head  is  from  the  vertex 
to  the  chin,  and  this  is  near  five  inches.  From  the  root  of  the 
nose  to  the  vertex,  and  from  the  chin  to  the  central  portion 
of  the  sagithal  suture  measures  four  inches.  From  one  parietal 
protuberance  to  the  other,  a  transverse  line  measures  from  three 
inches  and  a  quarter  to  three  inches  and  a  half.  From  the 
nape  of  the  neck  to  the  crown  of  the  head  is  three  inches 
and  a  half.  From  one  temple  to  the  other  is  two  inches  and 
and  a  half.  From  the  occiput  to  the  chin,  along  the  base  of 
the  cranium,  is  four  inches  and  a  half.  From  one  mastoid 
process  to  the  other  is  about  two  inches.  From  cheek  to  cheek 
is  three  inches. — Ibid. 

May  these  natural  dimensions  of  the  head  be  influenced  by  its 
passage  through  the  pelvis  ? 

732.  Owing  to  the  sutures,  the  size  may  be  materially 
diminished,  anddts  shape  altered. 

What  is  the  diameter  of  the  head  as  a  circular  body,  as  it 
passes  through  the  brim  of  the  pelvis  ? 

733.  Three  inches  and  a  half — and  thus  no  obstacle  or  diffi¬ 
culty  can  arise  from  the  size  of  a  pelvis  which  measures,  in  its 
short  diameter,  cseteris  paribus,  four  inches. 

Describe  briefly  the  passage  of  the  head  of  the  child 
through  the  axis  of  the  pelvis  and  vagina  in  a  natural 
labour. 

734.  In  its  descent  through  the  axis  of  the  pelvis,  the 
head  naturally  is  placed  with  the  vertex  directed  to  one  side, 
or  a  little  towards  the  acetabulum,  and  the  forehead,  owing 
chiefly  to  the  action  of  the  promontory  of  the  sacrum,  is 
turned  in  the  same  degree  towards  the  opposite  sacro-iliac 
junction.  But  when,  by  the  contraction  of  the  uterus,  the 
head  is  forced  a  little  lower,  its  apex  comes  to  touch  the 
plane  of  the  ischium.  Upon  this,  the  posterior  sloping  part  of 
the  parietal  bone  slides  downwards  and  forwards,  as  on  an 
inclined  plane,  the  head  being  turned  gradually,  so  that  in  a 
little  time,  the  face  is  thrown  into  the  hollow  of  the  sacrum, 
and  the  vertex  presents  at  the  orifice  of  the  vagina,”- — Ibid — 
in  the  axis  of  which  it  gradually  advances  and  is  expelled. 
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Compare  the  relative  diameters  of  the  chiMs  head  with  the 
pelvic  diameters^  as  it  passes  through  the  pelvis. 

735.  As  it  joasses  through  the  brim, 

Long  diameter  of  the  head,  near  five  inches. 

Long  diameter  of  the  pelvis,  five  inches  and  a  quarter. 

Short  diameter  of  the  head,  three  inches  and  a  quarter  to 
a  half. 

Short  diameter  of  the  pelvis,  four  inches. 

As  it  lies  diagonally  across  the  cavity  of  the  pelvis. 

Long  diameter  of  the  head,  near  five  inches. 

Pelvic  diameter  from  the  sacro-iliac  junction  to  the  op¬ 
posite  acetabulum,  five  inches  and  one-eighth. 

As  it  passes  out  in  the  axis  of  the  vagina. 

Long  diameter  of  the  head,  (i.  e.)  from  chin  to  vertex, 
near  five  inches. 

Long  diameter  of  the  pelvic  outlet,  (i.  e.)  from  the  end  of 
the  os  coccyx,  when  pushed  back  to  the  symphysis  of  the 
pubes,  five  inches. —  Vide  Ibid. 

What  is  the  result  of  a  relative  disproportion  of  these  dia¬ 
meters  ? 

736.  Interrupted  parturition,  ranging  from  a  tedious  labour, 
accomplished  finally  by  the  natural  powers,  to  one  altogether 
impracticable,  through  the  pelvis,  either  by  nature  or  art. 

What  is  the  denomination  given  to  labours  of  the  first  degrees 
of  difjicidty  from  this  cause  ? 

737.  The  are  called  cases  of  impaction. 

What  are  the  local  circumstances  signified  by  this  term  ? 

738.  The  term,  impaction,  is  signified,  when,  after  the  full 
dilatation  of  the  os  uteri,  the  head  is  pushed  more  or  less  into 
the  cavity  of  the  pelvis  by  the  force  of  the  pains,  and  locked 
therein  by  the  diminished  size  of  the  pelvis.  The  case  will  be 
farther  manifested  by  the  swollen  state  of  the  vagina,  by  the 
oedematous  swelling  of  the  scalp,  by  the  overlapping  of  the 
bones  of  the  head  at  the  sutures,  and  by  the  unavailing,  though 
strong,  efforts  of  the  uterus.  “  But  when  we  talk  of  a  case  of 
impaction,  we  must  not  suppose  that  the  head  is  literally  and 
entirely  immoveable.  That  it  is,  in  the  strict  sense,  sometimes 
impacted,  and  cannot  be  moved,  is  no  doubt  true ;  but  more 
frequently  the  hand  can  make  it  recede  a  little,  although  the 
uterus  cannot  make  it  advance  any  more.” — Btirns’  Principles. 

Are  there  not  some  cases  of  impaction.^  properly  so  called.,  that 
may  be  safely  completed  by  the  natural  poicers,  and^  therefore^ 
do  not  require  the  interference  of  art  ? 

739.  Tljcre  are  cases,  where  the  deformity  is  so  slight,  that 
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the  head  of  the  child,  by  the  overlapping  of  its  bones  at  the 
sutures,  may  be  sufficiently  diminished  to  admit  of  its  pas¬ 
sage  through  the  pelvis  by  the  natural  powers  alone.  In  such 
cases,  so  long  as  the  head  shall  make  a  satisfactory  progress, 
we  are  not  justified  in  affording  instrumental  aid.^ 

Suppose^  however^  that  a  satisfactory  progress  were  not  made 
by  full  uterine  pains  in  a  case,  hearing  the  characters  of  impac¬ 
tion,  how  long  would  you  wait  before  you  had  recourse  to  in¬ 
strumental  delivery  ? 

740.  Our  conduct  in  a  case  of  impaction  must  not  be  in¬ 
fluenced  by  a  principle  of  time,  but  by  the  nature  of  the 
impaction  alone.  As  soon  as  we  are  convinced  either  that  the 
expulsion  of  the  head  cannot  be  effected  by  the  natural  pains, 
or  without  a  very  long  and  hazardous  labour,  we  ought  to 
be  decided  in  our  practice,  and  deliver  without  any  farther 
delay. 

What  are  the  consequences  to  which  a  woman  is  exposed  by 
long  delay  in  a  case  of  impaction  ? 

741.  Besides  the  train  of  evils  consequent  upon  a  long  and 
severe  labour  from  other  causes,  and  which  have  been  enu¬ 
merated  in  the  case  of  arrest,  she  would  be  liable  also,  by  the 
continued  and  strong  efforts  of  the  uterus,  to  puerperal  convul¬ 
sions,  and  to  sloughing  of  the  vagina,  bladder,  and  rectum. 

What  instruments  would  you  employ  to  deliver  the  patient  of 
her  child,  supposing  the  head  to  present  ? 

742.  This  must  ever  depend  on  the  situation  of  the  head. 
Should  we  be  enabled  to  feel  the  pubic  ear  in  a  common 
examination,  we  should  proceed  deliberately  to  deliver  with 
the  forceps,  in  the  manner  before  mentioned  (718) ;  but 
if  the  head  shall  not  have  entered  the  cavity  of  the  pelvis,  or 
not  be  sufficiently  low  to  allow  of  our  feeling  the  ear,  the  head 
should  be  lessened  by  the  perforator,  and  defivered  by  the 
crotchet. 

^  I  say  satisfactory  ;  because  a  case  may  occur,  in  wliicli,  by  comparing 
the  progressive  difference  every  twelve  hours,  an  advance  will  be  discovered ; 
and  yet  it  shall  be  so  slow,  and  require  such  extreme  and  long-continued 
exertion  as  to  endanger  the  life  of  the  mother  by  its  consequences.  Many 
a  life  has  fallen  a  sacrifice  to  a  want  of  decision  in  labours  of  this  character. 
It  is  true  that,  after  several  days  of  toil  and  agony,  the  child  may  be  ex¬ 
pelled  by  the  uterine  pains,  unaided  by  art ;  and  we  may,  at  that  happy 
moment,  hear  praises  lavished  upon  the  all-patient  practitioner ;  who  will 
exultingly  respond,  “There  is  nothing  like  patience.”  Yes,  forsooth,  there 
is  indeed  nothing  like  patience  in  an  impacted  labour,  to  produce  all  the 
miseries  of  a  sloughing  bladder,  and  a  never-ceasing  incontinence  of 
urine. 
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Might  not  the  long  forceps  he  adequate  to  the  dcUverij^ 
and  thus  save  both  lives  ? 

743.  Much  has  been  vaunted  in  favour  of  the  long  forceps  ; 
and  some  have  used  and  recommended  them  as  a  practicable 
instrument,  when  the  head  is  too  high  for  the  common  forceps, 
and  when  the  short  diameter  of  the  brim  of  the  pelvis  measures 
quite  three  inches.  But  I  do  not  acknowledge  the  use  of  such 
an  instrument ;  and,  if  employed  under  such  circumstances,  it 
can  hardly  fail  of  being  mischievous  to  the  mother ;  for  if  the 
short  diameter  of  the  pelvis  be  no  more  than  three  inches,  and 
if  the  widest  breadth  of  the  cavity,  within  the  blades  of  the  for¬ 
ceps,  be  no  less,  it  is  pretty  certain,  that  the  head  cannot 
be  brought  down  without  severe  contusion  of  the  soft  parts  of 
the  mother,  and  most  probably  of  the  bladder.  Besides,  should 
not  the  os  uteri  be  completely  dilated,  it  is  possible  that  they 
may  be  applied  over  its  margin,  and  thus  do  incalculable 
mischief.  Looking,  then,  at  the  probability  of  such  results,  in 
connection  with  the  no  common  difficulty  of  their  application, 
preference  is  always  to  be  given  to  the  perforator  and 
crotchet. 

Would  you  not  apply  the  vectis  or  lever  in  such  a  case  ? 

744.  I  see  no  reason  to  prefer  the  lever  to  the  long  forceps, 
as  the  same  objections  would  lie  against  the  former  instru¬ 
ment. 

Is  not  the  perforator  a  dangerous  instrument  to  the  mother  as 
well  as  fatal  to  the  child  ? 

745.  In  the  hands  of  a  rash  and  incautious  practitioner,  it 
undoubtedly  is,  and  so  are  all  instruments  ;  but  in  the  hands 
of  one  who  thinks  attentively,  and  acts  circumspectly,  its  use 
is  perfectly  safe  to  the  mother,  and  the  operation  to  be  per¬ 
formed  with  it  of  the  most  simple  and  easy  kind. 

Describe  the  operation  of  foetal  craniotomy. 

746.  The  patient  being  placed  on  her  left  side,  near  the 
edge  of  the  bed,  in  the  manner  recommended  in  the  delivery 
with  the  forceps,  and  the  bladder  and  rectum  being  emptied, 
the  left  hand,  having  been  previously  smeared  with  lard,  is  to 
be  introduced  into  the  vagina,  with  the  back  towards  the  sacrum, 
and  two  or  more  fingers  planted  upon  the  scalp,  around  the 
point  to  be  perforated.  The  perforator  is  to  be  passed  through 
the  vagina,  closely  upon  the  hand,  with  its  convexity  towards 
the  palm,  till  its  beak  touches  the  above  point.  Thus  di¬ 
rected,  and  guarded  by  the  hand  and  fingers,  it  is  to  be  pushed 
steadily  forward  with  a  semi-rotatory  motion,  till  it  has  pene¬ 
trated  the  cranium  to  the  stop.  The  perforation  is  now  to  be 
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dilated  by  separating  the  handles;  after  which,  the  instrument 
is  to  be  turned  upon  its  edges,  and  a  similar  dilatation  made 
at  right-angles  with  the  first.  This  being  done,  the  perforator 
is  to  be  carefully  withdrawn,  and  the  texture  of  the  brain 
and  cerebellum  broken  down  with  the  crotchet.* 

Would  you  immediately  begin  to  extract  the  head  with  the 
latter  instrument  ? 

747.  Supposing  the  short  diameter  to  be,  in  the  present  in¬ 
stance,  three  inches,  I  should  leave  the  case  for  a  while  to 
nature,  in  the  hope  that  the  head  thus  lessened,  may  be  ex¬ 
pelled  by  the  pains. 

Is  this  operation  followed  by  hemorrhage  ? 

748.  This  will  depend  on  the  child  being  alive  previously 
to  the  craniotomy,  or  otherwise.  In  the  former  case,  I  should 
expect  a  considerable  bleeding  from  the  cerebral  arteries;  but, 
being  aware  of  its  origin,  it  would  not  occasion  me  any 
embarrassment. 

Is  it  important  that  you  should  possess  yourself  with  the 
knowledge  of  the  child's  being  alive  or  dead  previously  to  the 
operation  ? 

749.  Such  a  knowledge  is  immaterial ;  the  operation  is,  or  is 
not,  positively  necessary.  If  it  be,  the  child  being  alive,  is  to 
be  sacrificed  for  the  welfare  of  the  mother;  if  not,  such  an 
operation  could  not  be  contemplated. 

Is  not  great  caution  necessary  in  the  use  of  the  crotchety  lest  it 
slip  during  the  forcible  extraction  of  the  head^  and  injure  the 
soft  parts  ? 

750.  Yes;  and  in  order  to  prevent  such  an  accident,  the 
left  hand  should  be  kept  in  the  vagina  to  guard  the  action 
of  the  crotchet,  as  long  as  possible. 

Have  you  the  means  of  ascertaining  a  small  pelvis  at  the 
onset  of  a  labour  ? 

751.  The  hand  is  the  best  pelvimeter;  and  if,  in  a  common 
examination,  the  fore-finger  can  reach  the  projecting  angle  of 
the  sacrum,  we  may  safely  infer,  that  the  short  diameter  is  not 
more  than  three  inches,  and,  therefore,  indicative  of  a  difficult 
labour. 

*  Some  persons  substitute  other  instruments  for  the  crotchet,  such  as 
small  forceps,  or  a  kind  of  crutch.  Mr.  Pitman,  of  Andover,  a  very  zea¬ 
lous  and  skilful  practitioner,  is,  I  am  told,  in  the  habit  of  using  a  tire- 
tete,  made  of  a  short  rounded  piece  of  wood,  with  a  cord  or  tape  fastened 
around  its  middle,  which  he  has  found  a  very  simple  and  convenient  tractor ; 
but  this,  of  course,  is  applicable  only  in  the  slighter  degrees  of  distortion, 
where  the  head  has  been  pushed  below  the  brim  of  the  pelvis. 
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Are  there  not  instances,  wherein  children  have  been 
horn  alive  with  the  natural  pains,  through  a  pelvis  measur¬ 
ing  only  three  inches  ? 

752.  “  There  have  been  instances  where,  even  by  the  efforts 
of  nature,  living  children  have  been  expelled  through  a  pelvis 
measuring  only  three  inches ;  and  there  are  similar  examples 
of  the  delivery  being,  under  the  same  conformation,  accom¬ 
plished  by  instrumental  aid.  Every  one  knows,  that  even 
at  the  full  time,  the  child  is  sometimes  very  small;  or  the 
head,  when  not  very  diminutive,  may  be  extremely  pliant. 
We  are  not  warranted,  therefore,  instantly  to  open  the  head, 
merely  because  we  estimate  that  the  pelvis  does  not,  in  its 
conjugate  diameter  measure  fully  three  inches;  but  because 
we  have  ascertained  by  a  sufficient  but  not  a  dangerous  trial, 
that  the  uterine  action  cannot  force  down  the  head.” — Burns" 
Principles. 

Is  it  possible  for  an  ordinary  sized  head,  at  the  full  time, 
to  pass  through  the  upper  aperture  of  a  pelvis,  whose  short 
diameter  measures  only  two  inches  and  a  half  ? 

753.  It  is  universally  agreed  that  it  cannot. 

In  such  a  case,  would  you  not  perforate  the  head  as  soon 
as  possible  ? 

754.  For  the  advantage  of  the  mother  it  ought  to  be  per¬ 
forated,  as  soon  as  the  os  uteri  is  properly  dilated ;  and  this 
ought  always  to  be  effected  in,  at  the  farthest,  the  time  for¬ 
merly  specified  (twelve  hours),  but,  until  the  os  uteri  be  fully 
opened,  no  attempt  to  introduce  the  perforator  can  be  sanc¬ 
tioned.” — Burns. 

As  you  may  possibly  be  mistaken  as  to  the  exact  mea¬ 
surement  of  the  pelvis,  would  you  not  wait  a  reasonable 
time  to  ascertain  the  result  of  the  pains  ? 

755.  As  has  been  just  stated,  we  are  not  to  proceed 
to  use  the  perforator,  until  we  have  waited  a  reasonable 
time  (more  or  less,  according  to  our  opinion  of  the  measure¬ 
ment  of  the  short  diameter  of  the  pelvis),  to  estimate  the  effects 
of  the  labour  pains,  and  if  the  head  should  be  pushed  in  some 
degree  into  the  cavity  of  the  pelvis,  (though  not  low  enough 
for  the  pubic  ear  to  be  felt)  we'  ought  not  to  perforate  the 
head,  until  we  have  made  a  fair  and  cautious  trial  of  the 
forceps. 

Should  you  not  be  able  to  feel  the  promontory  of  the 
sacrum,  and  should  you,  in  a  common  examination,  have  no 
reason  to  suspect  a  diminished  size  of  the  pelvis,  and  at  the 
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same  time  should  the  full  force  of  the  uterine  action  he  mi~ 
able  to  ^ush  the  head  through  the  upper  aperture  of  the 
pelvis^  to  what  cause  would  you  impute  the  impediment  ? 

756.  To  the  great  size  of  the  child  and  firmness  of  the 
cranium,  or  to  a  hydro-cephalic  state  of  the  head.’’- — Ibid. 

How  would  you  act  in  such  a  case  ? 

757.  Precisely  in  the  same  manner  as  if  the  pelvis  were  de~ 
formed ;  for,  in  fact,  it  is  too  small  to  allow  the  head  to  pass 
under  such  a  state  of  firmness  and  enlargement;  and,  therefore, 
the  head  ought  to  be  lessened  according  to  the  rules  already 
laid  down. 

What  are  the  shortest  diameters  of  the  upper  aperture  of 
the  pelvis,  that  will  allow  of  instrumental  delivery  per 
vaginam  ?  * 

758.  The  crotchet  cannot  be  used,  when  the  child  is  of  the 
full  size,  unless  we  have  a  passage  through  the  pelvis  measur¬ 
ing  fully  an  inch  and  three  quarters  in  the  short  diameter,  and 
three  inches  in  length ;  or  if  the  child  be  premature  and  soft, 
an  inch  and  a  half  broad,  and  two  inches  and  three  quarters 
long.” — Burns^  Principles. 

When  the  short  diameter  is  very  small,  can  you,  after  the 
evacuation  of  the  brain,  extract  the  whole  of  the  bones  of  the 
cranium  at  once,  by  the  aid  of  the  crotchet,  aided  by  the  com¬ 
pressing  power  of  the  uterus  ? 

759.  This  will  always  depend  on  the  relative  size  of  the 
head  to  the  pelvis.  When  the  pelvis  is  extremely  reduced 
below  the  natural  measurement,  and  the  head  is  of  the  ordi¬ 
nary  size,  this  will  be  impracticable.  In  such  a  case,  it  will  be 
necessary  to  break  down  and  first  extract  the  whole  of  the 
bones  of  the  head  above  the  level  of  its  base,  in  order  that  the 
base  of  the  skull  and  the  face  only  may  be  left  to  pass  the 
narrow  aperture.  And  the  more  the  conjugate  diameter  ap¬ 
proaches  the  minimum  just  mentioned,  the  greater  will  be 
the  necessity  of  doing  so,  and  vice  versa. 

Are  you  not  an  advocate  for  perforating  the  head  as  early 
as  possible  in  cases  of  extreme  distortion  of  the  pelvis  ? 

760.  The  more  the  distortion  approaches  the  short  dia¬ 
meter  of  one  inch  and  three-quarters,  i.  e.,  the  minimum  that 
will  admit  of  practical  labour,  the  earlier  ought  the  perforation 
to  be  made. 

State  your  reasoyi  for  this. 

761.  In  order  that  by  putrefaction  (according  to  the  opinion 
of  Doctor  Osborn  and  Doctor  Denman),  or  by  a  softening  of 
the  bones  by  the  pressure  of  the  uterus  (according  to  Mr. 
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Bams)  the  extraction  may  be  ultimately  more  easily  accom¬ 
plished. 

these  processes  require  delay,  I  presume  that  you  would 
not  in  this  case  use  the  crotchet  for  some  time  after  the  per- 
f oration  ? 

762.  Doctor  Osborn  states,  in  his  Essays,  as  follows: — 

That  the  young  practitioner  may  be  directed  in  all  circum¬ 
stances,  which  admit  and  require  precision,  I  would  recom¬ 
mend  the  delaying  all  attempts  to  extract  the  child  till  the 
head  has  been  opened  at  least  thirty  hours ;  a  period  of  time 
sufficient  to  complete  the  putrefaction  of  the  child’s  body,  and 
yet  not  sufficient  to  produce  any  danger  to  the  mother.  From 
such  conduct,  the  beneficial  efi'ects  of  facilitating  the  extraction 
of  the  child,  I  am  firmly  convinced  by  frequent  experience, 
will  much  overbalance  any  possible  injury  which  may  rea¬ 
sonably  be  expected  from  the  putrid  state  of  the  child  and 
secundines  in  so  short  a  time.” — Osbornes  Essays. 

You  speak  of  the  early  perforation  of  the  head;  do  you 
mean  in  cases  of  extreme  distortion,  that  you  would  perforate 
the  head  before  the  dilatation  of  the  os  uteri,  which  you  have 
disapproved  of,  upon  the  authority  of  Mr.  Burns,  in  cases 
where  the  pelvis  was  diminished  in  a  less  degree  ? 

763.  This  case  must  be  considered  an  exception  to  the 
rule,  for  where  the  os  uteri  lies  wholly  above  the  upper 
aperture  of  a  pelvis  of  such  small  dimensions,  it  will  not 
be  possible  to  dilate  it  artificially  at  all  ;  upon  which  dilata¬ 
tion,  Mr.  Burns’  rule  is  founded ;  and,  therefore,  as  soon  as  it 
is  naturally  dilated  to  a  sufficient  degree  to  admit  of  the  intro¬ 
duction  of  the  perforator,  the  operation  ought  to  be  performed, 
with  a  view  to  bring  about  a  detached  or  loose  state  of  the 
bones  by  putrefaction:  ‘‘For  if  we  do  not  perform  the  first 
part  of  the  operation  till  the  labour  has  been  protracted  so 
long,  as  that  the  woman’s  strength  begins  to  fail,  we  must  ex¬ 
pedite  the  delivery  as  speedily  as  possible,  otherwise  the  dan¬ 
ger,  which  we  wish  to  avoid,  will  infallibly  be  incurred :  no 
Avoman  can  suffer  continued  labour,  beyond  a  certain  period, 
without  fever,  inflammation,  and  the  most  imminent  danger,  if 
not  death,  ensuing.” — Osborn’s  Essays. 

Does  not  this  operation,  in  such  a  great  degree  of  deformity, 
always  require  the  greatest  care  and  caution  in  its  per¬ 
formance  ? 

764.  This  is  an  operation  which  ought  never  to  be  per¬ 
formed  by  a  young  practitioner,  without  a  deliberate  consulta¬ 
tion,  if  such  can  be  had.  The  rectum  and  bladder  should  be 
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emptied,  the  left  hand  kept  constantly  in  the  vagina  to  direct 
the  introduction  of  the  crotchet  or  such  other  tractors  as  may 
be  used,  and  to  guard  the  soft  parts  against  the  ill  eflfects 
of  their  slipping  from  their  hold,  during  the  efforts  of  the 
operator.  Our  first  object  will  be  to  bring  away  all  the  bones 
above  the  base  of  the  skull,  either  by  pincers  made  for  the 
purpose,  or  the  crotchet,  and  lastly,  to  extract  by  the  latter  the 
base  of  the  skull. 

What  'presen  tation  of  the  base  will  pass  the  upper  aperture 
of  the  pelvis  most  readily ^  supposing  the  short  diameter  to  he 
only  one  inch  and  three-quarters  ? 

765.  Mr.  Burns  says,  ‘‘I  have  carefully  measured  these 
parts,  placed  in  different  ways,  and  entirely  agree  with  Doctor 
Hull,  a  practitioner  of  great  judgment  and  ability,  that  the 
smallest  diameter  offered  is  that,  which  extends  from  the  root 
of  the  nose  to  the  chin.  For,  in  my  experiments,  after  the 
frontal  bones  were  completely  removed,  this  did  not  in  general 
exceed  an  inch  and  a  half.  It  is,  therefore,  of  great  advantage 
to  convert  the  case  into  a  face  presentation,  with  the  root  of 
the  nose  directed  to  the  pubes.” — Burns^  Principles. 

In  what  other  position  might  you  place  the  base  of  the 
cranium  with  the  probability  of  bringing  it  through  the 
upper  aperture  of  the  pelvis  ? 

766.  Doctor  Osborn,  speaking  of  the  case  of  Elizabeth 
Sherwood,  says,  I  was  fearful  of  being  foiled  in  the  comple¬ 
tion  of  the  delivery,  till  I  thought  of  changing  the  position  of 
the  head,  by  turning  it  sideways ;  for  by  that  means  the  rela¬ 
tive  volume  was  very  considerably  diminished.”  He,  therefore, 
prefers  this  position  of  the  head,  and  says,  that  in  such  position, 
the  short  diameter  of  the  base  of  the  cranium  does  not  exceed 
an  inch  and  a  half. — Osbornes  Essays. 

But  is  it  always  possible  to  folloiv  these  instructio7is 
precisely  ? 

767.  It  is  impossible  to  lay  down  rules  to  meet  the  diffi¬ 
culties  and  peculiarities  of  every  case  that  may  occur  to  us. 
We  must,  by  perseverance  and  the  greatest  caution,  bring 
away  all  the  bones  situated  above  the  base  of  the  skull ;  and 
then,  having  ascertained  which  side  of  the  pelvis  will  most 
advantageously  allow  of  the  passage  of  the  remaining  part  of 
the  head,  proceed  to  deliver  according  to  the  instructions  of 
those,  whose  experience  and  skill  enable  them  best  to  guide 
us  ;  and  if  we  should  find  it  impracticable  from  tlie  peculiarities 
of  the  case,  to  obey  them,  to  deliver  in  the  best  way  we  can — 
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iilw^ciys  remembering  the  words  of  Celsus,  “  tiitb,  citb,  et 
jucunde. 

Are  there  any  other  means  of  delivering  the  head  per 
vaginam  after  it  has  passed  the  upper  aperture^  besides  the 
crotchet  ? 

768.  This  may  sometimes  be  done  by  firmly  grasping 
the  integuments  of  the  cranium,  and  pulling  them  in  a  proper 
direction. 

After  the  delivery  of  the  head  of  the  child^  might  not 
the  remainder  of  the  body  be  impeded  by  the  pelvis  ? 

769.  This  will  probably  be  the  case;  but  as,  by  the  head 
being  delivered,  we  shall  have  great  control  over  the  rest 
of  the  body,  the  difficulty  will  be  more  easily  overcome ;  yet, 
if  by  the  greatest  force  we  may  deem  it  prudent  to  exert,  we 
should  not  be  enabled  to  bring  the  chest  through  the  upper 
aperture,  we  must  open  the  thorax,  and  cautiously  deliver  by 
the  crotchet  or  blunt  hook. 

What  are  the  shortest  diameters  of  the  chesty  shoulder^  and 
pelvis  of  an  ordinary  child,  at  the  full  period  of  liter o- 
gestation^  when  compressed  into  the  smallest  space 

770.  The  shortest  diameter  of  the  chest  is  an  inch  and  a 
half,  that  of  the  pelvis  is  the  same,  and  that  of  the  shoulder  is 
one  inch. — Burns'  Principles, 

Is  not  great  force  sometimes  necessary  to  deliver  a  child 
where  the  deformity  is  considerable  ? 

771.  “Where  the  deformity  is  considerable,  no  small  force 
is  requisite.  This  is  productive  of  pain  during  the  operation, 
and  of  danger  and  inflammation  afterwards.” — Ibid. 

Are  any  measures  necessary^  after  the  delivery  is  com¬ 
plete,  to  prevent,  as  much  as  possible,  these  results? 

772.  Should  the  labour  have  lasted  a  long  time,  and  the 
vaginal  discharges  be  fetid,  it  will  be  advisable  to  throw  up 
some  tepid  camomile  infusion;  it  may  be  also  necessary, 
if  but  little  blood  has  been  lost  with  the  placenta,  to  bleed  the 
patient,  to  give  ten  grains  of  the  Dover’s  powder ;  *  and, 
lastly,  it  will  be  of  the  highest  importance  that  the  antiphlo¬ 
gistic  treatment  should  be  most  strictly  observed. 

What  is  signified  by  the  term  impracticable  labour  ? 

773.  Impracticable  labour  is  signified,  when  the  birth  of  the 
child  cannot  be  effected  through  the  vaginal  canal,  either 
by  the  efforts  of  nature  or  the  powers  of  art. 

*  The  Dovers  powder  was  originally  made  with  the  nitrate,  instead  of  the 
sulphate,  of  potass,  and  the  former  I  would  advise  to  he  used  in  this  case. 
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Wliat  is  the  cause  of  such  impracticability  ? 

774.  An  extreme  diminution  of  the  upper  aperture  of  the 
pelvis. 

State  the  precise  measurement  of  this  aperture  that  will 
not  allow  of  practicable  labour. 

775.  According  to  Mr.  Burns,  a  pelvis,  which  in  its  short 
diameter  measures  less  than  an  inch  and  three  quarters,  and  in 
its  long  diameter  less  than  three  inches. 

According  to  Doctor  Osborn,  less  than  two  inches  long,  and 
and  an  inch  and  a  half  wide. 

According  to  Doctor  Denman,  a  pelvis  very  little  exceeding 
one  inch  in  its  short  diameter. 

By  what  means  would  you  be  enabled  to  ascertain  the  pre¬ 
cise  measurement  of  the  upper  aperture  ? 

776.  By  introducing  my  hand  into  the  vagina,  and  by  as¬ 
certaining  how  many  fingers  could  be  placed  within  the  short 
diameter,  and  then  by  measuring  them  as  accurately  as  possi¬ 
ble.  As  has  been  said  before,  the  hand  is  the  best  pelvi¬ 
meter. 

By  which  of  the  above  authorities  would  you  be  guided^ 
tvith  respect  to  the  measurement  of  the  upper  aperture  of  the 
j^elvis  ? 

777.  As  all  these  authorities  are  respectable,  I  should  be 
guided  by  that,  most  favourable  to  the  patient ;  and,  therefore, 
I  should  prefer  the  opinion  of  Doctor  Osborn.  But,  although 
there  would  appear  to  be  a  material  difference  in  their  opinions 
on  this  most  momentous  point  (for  a  quarter  of  an  inch  makes 
a  material  difference — nothing  less  than  perhaps  the  very  ex¬ 
istence  of  the  woman),  still  they  may,  in  reality,  be  considered 
as  equivalent  to  each  other  in  a  practical  point  of  view.  Burns 
contends,  it  is  true,  for  three  inches  by  one  and  three-quarters, 
for  the  passage  of  the  base  of  the  skull;  but  admits,  that, 
should  the  head  have  been  premature  and  soft,  two  inches  and 
three-quarters  by  one  and  a  half  will  be  sufficient.  Allowing, 
then,  for  the  possibility  of  the  head  being  small  and  soft,  and 
for  the  probability  of  the  small  diameter  being  a  little  more 
than  our  measurement,  I  should  say,  that  if  our  fingers  assure 
us  of  a  full  inch  and  a  half  from  pubes  to  sacrum,  I  should 
decide  on  the  use  of  the  crotchet. 

On  the  other  hand,  should  you  be  convinced  that  the  pelvic 
upper  aperture  were  actually  under  that  measurement^  what 
ought  to  be  done  to  rescue  the  woman  from  her  perilous 
situatio7i  ? 

778.  Either  the  pelvic  space  must  be  enlarged,  or  the  child 
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extracted  through  the  belly  by  an  operation,  which  may  be 
called  gastro-uterotomy. 

By  what  method  could  you  enlarge  the  upper  aperture  of 
the  pelvis  ? 

779.  With  a  view  to  do  this,  it  has  been  proposed  to  divide 
the  symphysis  pubis;  and  on  the  Continent,  the  operation  has 
been  performed  frequently,  but  on  this  side  of  the  water,  the 
practice  has  not  been  approved. 

Bo  you  think  this  operation  justifahle  ? 

780.  I  should  not  consider  it  justifiable  under  any  circum¬ 
stances  that  can  be  supposed,  so  long  as  we  allow  the  life  of  the 
mother  to  be  paramount  to  that  of  the  child.  The  forcible 
separation  of  the  arms  of  a  distorted  pelvis  to  an  extent,  suf¬ 
ficient  for  the  passage  of  the  child,  must  infallibly  destroy  the 
patient.* 

tVhat  would  he  your  alternative  in  such  a  case  ? 

781.  The  alternative  is,  indeed,  tremendous  to  the  mother; 
but,  under  such  desperate  circumstances,  justifiable  to  the 
practitioner  as  the  only  possible  way  of  saving  her  life.  I 
should  perform  gastro-uterotomy,  by  which  the  child  is  to  be 
extracted  through  the  abdomen. 

Is  not  this  operatioji  most  severe^  and  almost  always  fatal 
to  those-,  on  whom  it  has  heen  performed  ? 

782.  ‘‘  There  are,  I  think,  histories  of  twenty- three  cases, 
where  this  operation  has  been  performed  in  Britain ;  out  of 
these,  only  one  woman  has  been  saved,  but  eleven  children 
have  been  saved. — Burns'^  Principles. 

Suppose  the  womayi  to  he  affected  with  mollities  ossium,  a 
disease  which,  in  nianufaciuring  towns,  generally  gives  rise 
to  such  degrees  of  deformity,  would  you  feel  justified  in  per¬ 
forming  the  operation  ? 

783.  The  malacosteon,  being  of  itself  a  fatal  disease,  ought 
undoubtedly  to  have  great  weight  in  our  consultation,  and 
to  make  us  deliberately  pause  before  we  perform  the  opera¬ 
tion. 

Descrihe  the  manner  of  performing  gastro-uterotomy . 


*  Doctor  Blundell,  speaking  on  tliis  subject,  says,  “If  the  joint  be 
not  merely  divided,  but  if,  moreover,  the  bones  be  separated  from  each 
other,  to  the  extent  of  two  or  three  inches,  then,  in  consequence  of  the  in¬ 
jury  done  to  the  sacro-iliac  synchondrosis,  and  the  lesion  of  the  sciatic 
nerves,  and  the  straining  of  the  softer  viscera,  which  are  connected  with  the 
l>elvis,  the  operation  becomes  one  of  considerable  pain,  and  is,  perhaps, 
scarcely  less  dangerous  than  the  Ceesarean  incisions  themselves,  even  in  the 
worst  condition  of  that  mode  of  delivery.” — Lancet. 
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784.  “The  operation  itself,  although  dangerous  in  its  con¬ 
sequences,  and  formidable  in  its  appearance,  is  by  no  means 
difficult  to  perform.  Some  advise  the  incision  to  be  made 
perpendicularly  to  the  linea  alba;  others,  transversely,  in  the 
direction  of  the  fibres  of  the  transversalis  muscle.  Perhaps  the 
precise  situation  and  direction  of  the  wound  must  be  regulated 
by  the  circumstances  of  the  case  and  the  shape  of  the  abdomen  ; 
but  in  general,  I  apprehend  that  the  transverse  wound  will  be 
most  eligible.  The  length  of  the  incision,  through  the  skin 
and  muscles,  ought  to  be  about  six  inches;  and  if  a  vessel 
bleed  so  as  to  require  the  ligature,  it  will  be  proper  to  take  it 
up  before  proceeding  further.  The  uterus  is  next  to  be  opened 
by  a  corresponding  incision ;  and  as  the  fundus,  owing  to  the 
pendulous  shape  of  the  abdomen,  is  the  most  prominent  part, 
the  incision  will  in  general  be  made  there,  unless  the  external 
wound  be  made  lower  than  usual.  The  child  is  next  to  be 
extracted,  and  immediately  afterwards,  the  placenta.  One  as¬ 
sistant  is  to  take  the  management  of  the  child,  whilst  another 
takes  care  to  prevent  the  protrusion  of  the  bowels.  In  this 
part  of  the  operation,  although  pretty  large  vessels  are  divided, 
yet  the  hemorrhage  is  seldom  great:  it  has,  however,  proved 
fatal.  The  external  wound  is  now  to  be  cleaned,  its  sides 
brought  together,  and  kept  in  contact  by  a  sufficient  number 
of  stitches,  passed  through  the  skin  alone,  or  the  skin  and 
muscles,  avoiding  the  peritoneum.  Adhesive  plaisters  are  to 
be  placed  carefully  in  the  intervals,  and  a  bandage  with  a  soft 
compress  being  applied,  the  patient  is  to  be  laid  to  rest.  An 
anodyne  should  be  given  to  diminish  the  shock  to  the  sys- 
tem.”^' — Burns’  Principles, 

At  what  stage  of  the  la, hour  would  you  perform  the  opera¬ 
tion  ? 

785.  “  It  has  been  proposed  by  Doctor  Hull  to  operate  as 
soon  as  the  os  uteri  is  dilated,  and  before  the  membranes 
burst,  in  order  that  the  wound  of  the  uterus  may  contract, 
into  a  smaller  size.”  And  I  should  say,  that  the  success  of 
the  operation  will  very  much  depend  on  this  rule  being 
observed. 

Is  there  no  other  emergency  that  would  require  the  per- 
formoMce  of  this  operation  for  the  sake  of  the  child  alone  ? 

*  On  the  Continent,  this  operation  has  been  followed  by  considerable 
success ;  and,  for  two  favourable  instances,  see  Med.  Chir.  Trans,  vol.  ix.  p. 
1 1,  and  vol.  xi.  p.  201.  The  first  was  performed  by  Dr.  Locher  of  Zurich, 
and  the  second  by  Dr.  Nicholas  Meyer  of  Minden.  The  first  patient  died 
in  a  subsequent  pregnancy,  under  a  repetition  of  the  operation. 
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786.  When  the  mother  dies  in  the  end  of  pregnancy,  and 
there  is  reason  to  think  that  the  child  is  alive,  there  is  an 
imperative  call  to  perform  the  operation.  The  uterus  may 
live  longer  than  the  body,  and  after  the  mother  has  been  quite 
dead,  the  child  still  continues  its  functions.  An  instance  is 
lately  related  of  Dr.  Ebel,  where  the  uterus  expelled  a  child 
after  the  interment  of  the  mother,  and  the  fact  was  discovered 
by  raising  the  body  for  examination  owing  to  a  suspicion 
of  murder.^’ — Ibid. 

‘‘  A  woman  died  of  dysentery,  of  two  months’  duration,  in 
the  end  of  pregnancy,  and,  by  the  operation  performed  about 
twelve  minutes  after  death,  a  living  child  was  extracted.”  * — 
Ibid. 


Var.  5. — Ab  obstriictionibus  in  transitu.  From  obstructions  in 

the  passage. 

What  is  the  nature  of  the  obstructions  here  alluded  to  ? 

787.  The  progress  of  the  child  through  the  cavity  of  the 
pelvis  may  be  impeded  by  tumours,'!'  stone  in  the  bladder, 
retention  of  urine,  hernia,  enlarged  ovarium,  &c. 

State  the  kinds  of  tumours,  that  may  obstruct  the  progress 
of  the  labour  ? 

788.  Tumours  may  consist  of  ossifications  from  the  bones 
of  the  pelvis,  of  steotomatous,  scirrhous,  or  polypous  growths, 
or  of  encysted  swellings. 

Should  the  labour  be  retarded  by  a  cause  of  this  kind,  how 
would  you  treat  the  case  ? 

789.  This  must  entirely  depend  on  the  size  and  character  of 
the  tumour.  Should  it  be  moveable  and  pendulous,  it  should 
be  held  out  of  the  way  of  the  presentation,  till  the  latter 
has  entered  the  pelvis ;  should  it  be  decidedly  encysted,  and 
contain  a  fluid,  it  ought  to  be  punctured  by  a  trocar  to  lessen 
its  volume ;  again,  should  it  not  admit  of  either  of  the  above 
modes  of  treatment,  we  shall  be  called  upon  to  deliver  with  the 


*  This  operation  was  performed  in  St.  Thomas’  Hospital,  by  Mr.  Green, 
on  a  poor  woman,  who  had  been  killed  by  being-  run  over  by  a  heavily-laden 
coaeh.  The  child  was  still  born  ;  but  life  was  restored  by  the  means  that 
were  adopted,  and  prolonged  thirty-four  hours. 

t  See  two  very  interesting  papers  on  this  subject,  in  the  Med.  Chir.  Trans- 
one  by  Mr.  Park  of  Liverpool,  in  vol.  ii.  p.  298,  and  another  by  Dr.  Merri- 
man,  vol.  x.  p.  50. 
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forceps,  if  the  child  shall  have  descended  low  enough  to  admit 
of  their  use ;  but  should  we  be  reduced  to  the  choice  of  the 
crotchet  or  excision,  the  latter,  under  circumstances  favourable 
to  the  removal  of  the  tumour,  may  be  preferred.^" 

What  circumstances  would  you  consider  as  unfavourable 
to  excision  ? 

790.  ‘‘  Extirpation  cannot  in  any  mode  be  proposed,  if  firm 
cohesions  have  been  contracted  between  the  tumour,  vagina, 
and  rectum.’^ — Burns'  Principles, 

What  treatment  would  you  adopts  should  the  labour  be 
impeded  by  stone  in  the  bladder  F 

791.  We  should  endeavour  to  keep  the  stone  above  the 
pubes,  by  the  fingers,  till  the  head  has  fallen  into  the  cavity  of 
the  pelvis,  after  which,  it  can  no  longer  be  an  impediment ; 
but  should  this  be  impracticable,  the  stone  should  be  extracted 
either  by  dilatation  of  the  urethra,  or  by  incision.-j- 

How  would  you  ascertain  iJtat  parturition  was  impeded  by 
an  over-distension  of  the  bladder? 

792.  This  may  be  discovered  by  an  examination  of  the 
pubic  region  and  vagina ;  and  proved  by  the  introduction  of 
the  catheter. 

What  diagnostic  marks  would  enable  you  to  distinguish 
a  vaginal  hernia  ;  and,  if  present,  how  would  you  prevent  it 
impeding  the  progress  of  the  labour  ? 

793.  It  may  sometimes  be  extremely  difficult  to  distinguish 
a  hernia  of  this  kind  from  an  encysted  tumour ;  and  yet  it 
would  be  of  vital  importance  with  reference  to  the  treatment. 
A  hernia  may  be  detected  by  its  being  reducible ;  by  its  com¬ 
municating  to  the  finger  an  impulse,  when  the  patient  coughs; 
by  the  gurgitating  feel  peculiar  to  hernia ;  and  by  a  sense  of 
sickness  being  produced  by  making  strong  pressure  upon  the 
tumour. 

The  only  mode  of  treatment  that  could  be  adopted  would  be 

*  For  a  successful  example  of  this  mode  of  treatment,  see  a  most  interest¬ 
ing  case  that  occuiTecl  to  Mr.  Burns,  and  related  by  him  in  his  Work,  p.  37. 
See  also  a  less  fortunate  case  of  the  same  kind,  which  occurred  to  Doctor 
Denman,  and  which  did  not  admit  of  excision. — Denman's  Introduction  to 
Midwifery. 

f  Much  has  been  said  on  the  subject  of  a  stone  in  the  bladder  becoming 
an  impediment  to  labour ;  but  I  cannot  find  any  case  of  the  kind  on  record ; 
nor,  indeed,  is  it  likely  that  such  a  case  will  occur,  as  the  symptoms  would 
be  naturally  complained  of  and  remedied  before  the  full  period  of  utero- 
gestation.  See  a  very  practical  paper  on  the  mode  of  dilating  the  female 
urethra,  in  the  Med.  Chir.  Trans,  vol  xii.  p.  235. 
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to  return  the  protrusion  into  the  belly,  and  to  prevent  its  de¬ 
scent,  till  the  presentation  has  passed  the  hernial  orifice,  in  the 
best  manner  we  can. 

Again.  Suppose  the  vagina  were  obstructed  by  an  enlarged, 
fluid  ovarian  cyst,  what  are  the  tests,  by  which  you  would 
ascertain  its  real  nature ;  and  what  would  be  your  treat¬ 
ment  f 

794.  A  fluid  ovarian  cyst  could  be  detected  by  its  fluctuation 
and  size.  The  principal  case,  with  which  it  may  be  confounded, 
is  a  retention  of  urine ;  but  it  may  be  distinguished  from  this 
by  passing  the  hand  into  the  vagina  and  tracing  its  position, 
or  more  certainly  by  the  use  of  the  catheter.  As  soon  as  we 
are  convinced  of  the  real  nature  of  the  case,  the  fluid  ought  to 
be  evacuated  by  a  trocar.* 

Var.  6. — A  cicatricibus  vagmce.  From  cicatrices  of  the 

vagina. 

It  sometimes  occurs  to  the  practitioner  to  flnd  a.  labour 
obstructed  by  cicatrices  or  adhesions  of  the  vagina.  What 
woidd  be  your  treatment  under  such  circumstances  ? 

795.  “Of  course,  when  labour  comes  on,  the  gravid  uterus 
would  be  impelled  against  the  adhering  part,  which  would 
either  separate  or  resist  the  exclusion  of  the  child.  In  the 
former  case,  nothing  would  be  required  to  be  done  by  art ;  but 
in  the  latter,  it  would  be  necessary  to  divide  the  united  parts 
by  an  incision  made  with  great  care,  and  only  to  a  certain 
degree,  leaving  the  full  separation  to  be  made  by  the  mem¬ 
branes,  containing  the  waters,  or  by  the  head  of  the  child,  which 
will  then  effectually  answer  the  purpose  in  a  better  way  than 
any  more  extended  operation.” — Denman's  Introduction. 

Var.  7. — Afune  umhilicali  brevi.  From  extreme  shortness  of 

the  funis  umbilicalis. 

Might  not  the  umbilical  cord,  either  being  naturally  ex¬ 
tremely  short,  or  shortened,  by  being  coiled  around  the  neck  of 
the  child,  become  the  cause  of  impeded  parturition'^ 

796.  This  cause  may  certainly  impede  the  progress  of  a 
labour  for  a  while,  but  it  seldom  prevents  the  ultimate  delivery 

*  Denman  mentions  two  eases  of  ovarian  impediment ;  one  of  whieli 
died  from  the  use  of  the  crotchet.  In  the  other,  the  cyst  was  punctured, 
and  the  woman  was  delivered  naturally. 

Doctor  Merriman  has  recorded  another  case  in  the  third  volume  of  the 
Medieo-Chirurgical  Transactions,  page  47. 
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of  the  child.  By  patience  the  labour  shall  be  safely  termi¬ 
nated;  but  it  may  be  accelerated  by  keeping  the  person  for 
some  time  in  an  erect  posture  on  the  knees. — Burns’  Prin¬ 
ciples. 

Should  you  Jind,  on  the  birth  of  the  head,  that  the  cord 
had  been  so  coiled  around  the  neck,  as  not  only  to  have  im¬ 
peded  the  labour,  but  to  endanger  the  life  of  the  child,  how 
ivould  you  instantly  relieve  the  child  ? 

797.  By  passing  a  double  ligature  around  the  cord,  and 
dividing  the  intermediate  space. 

Var.  8. — A  maid  positione  uteri.  From  malposition  of  the 

uterus. 

What  measures  would  you  take,  shoxdd  you  find  that  par¬ 
turition  ivere  prevented  by  a  retroversion  of  the  womb  f 

798.  This  is  a  circumstance  seldom  met  with  at  the  advanced 
periods  of  utero-gestation;  but  such  a  state  of  things  would  pre¬ 
sent  a  difficulty,  which  could  only  be  remedied  by  cautiously 
attempting  to  press  down  the  os  uteri  from  above  the  pelvis.” 
Should  we  fail  in  this  attempt,  the  labour  would  be  both 

tedious  and  severe.” — Burns’  Principles. 

May  the  uterus  be  placed  in  any  other  position  that  would, 
impede  delive^p  f 

799.  ‘‘  A  great  degree  of  obliquity  of  the  uterus  protracts 
labour.  The  os  uteri  may  be  turned  very  much  to  one  side ; 
but  oftener  it  is  directed  backwards  and  upwards,  and  may  be 
out  of  the  reach  of  the  finger.” — Ibid. 

Could  any  thing  be  done  to  expedite  the  delive^'y  in  this 
case  ? 

800.  Time  rectifies  this ;  but  much  time  and  pain  may  be 
spared,  by  gently  pressing  the  os  uteri  forward  with  the 
finger.” — Ibid. 


Var.  9. — Malpositio  foetus.  Malposition  of  the  child. 

Poes  not  a  malposition  of  the  child  frequently  become  the 
cause  of  interruption  and  resistance  to  the  progress  of 
labour  ^ 

801.  In  most  malpositions  of  the  child,  the  nice  propor¬ 
tions  between  the  sizes  of  the  different  parts  of  the  child 
and  the  corresponding  dimensions  of  the  pelvis  being  disar- 


206 


ranged,  such  malpositions  become  the  cause  of  resistance  to 
labour. 


BREECH  PRESENTATION. 

Is  there  any  'presentation  of  the  hreeclt  that  can  impede 
labour  and  require  our  interference  ? 

802.  The  established  practice  now  is,  when  the  pelvis  is 
well  formed,  and  other  circumstances  do  not  require  speedy 
delivery,  to  allow  the  breech  to  be  expelled  without  any 
interference  until  it  has  passed  the  external  parts.” — 

And  should  we  then  find  that  the  belly  of  the  child 
lies  towards  the  groin,  we  shall  be  called  upon  to  grasp  the 
breech,  and  slowly  endeavour  to  turn  the  body  round;  but 
should  this  not  succeed,  or  not  have  been  attempted  till  the 
shoulders  have  come  down  and  the  head  is  about  to  pass  the 
brim,  the  practice  is  dangerous,  and  the  neck  may  be  mate¬ 
rially  injured.  It  is,  in  this  case,  better  to  introduce  a  finger, 
and  press  with  it  on  the  head  itself,  endeavouring  thus  to  turn 
the  chin  from  the  acetabulum  to  the  sacro-iliac  junction  of  the 
same  side.  If  the  position  be  not  rectified,  then  we  assist  the 
descent  by  depressing  the  chin  and  gently  bringing-  it  under 
the  pubes;  and  this  may  be  facilitated  by  pressing  the  vertex 
upward  and  backward,  and  making  it  turn  up  on  the  curve  of 
the  sacrum,  to  favour  the  descent  of  the  face.” — Ibid. 

What  reasons  have  you  for  changing  the  position  of  the 
child  in  this  manner  ? 

803.  Two;  first,  because  the  head  will  pass  more  readily 
through  the  outlet  with  its  vertex  towards  the  pubes;  and, 
secondly,  because  the  life  of  the  child  will  be  less  endangered 
by  pressure  on  the  umbilical  cord. 

In  what  position  would  you  place  the  body  of  the  child^  as 
the  head  is  passing  under  the  arch  of  the  pubes? 

804<.  The  body  of  the  child  must  be  carried  forward  by  the 
right  hand  towards  the  thighs  of  the  mother,  in  order  that  the 
occiput  may  be  raised  upon  the  inferior  angle  of  the  pubes,  and 
during  this,  the  left  hand  should  be  employed  in  supporting  the 
perinseum,  which  in  this  case  will  be  found  very  much  upon 
the  stretch. 

Is  not  the  life  of  the  child  endangered  in  presentations  of 
the  breech  ? 

805.  ‘‘  This  will  depend  on  the  progress  of  the  labour,  and, 
therefore,  after  the  breech  is  expelled,  should  the  process  be 
slow,  the  delivery  of  the  body  and  head  must  be  carefully 
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accelerated,  lest  the  umbilical  cord  suffer  fatal  compression,” — 
Ibid. 

‘‘  The  first  symptom  of  danger  is  a  convulsive  jerk  of  the 
body ;  and  if  the  head  be  not  speedily  brought  down,  the  child 
will  be  lost.  Should  delay  inevitably  arise,  we  must  try  to 
bring  the  cord  to  the  widest  part  of  the  pelvis.  But  even 
though  all  pressure  could  be  removed,  the  child  cannot  live 
long,  if  it  be  not  delivered,  as  the  function  of  the  placenta  is 
soon  destroyed,  that  organ  being  often  entirely  detached  from 
the  womb,  and  following  the  head  as  soon  as  it  is  born.” — Ibid. 

What  treatment  would  you  adopt^  should  you  have  a  de¬ 
formed  pelvis  along  with  this  presen  tation  ? 

806.  When  the  pelvis  is  contracted  or  deformed,  it  will  be 
prudent,  at  an  early  stage  of  the  labour,  to  bring  down  the 
feet ;  but  if  this  have  been  neglected,  then,  should  the  difficulty 
of  delivery,  or  the  length  of  time  to  which  the  labour  is  pro¬ 
tracted  require  it,  some  insinuate  a  blunt  hook  on  a  soft  rib¬ 
band  over  one  of  the  groins,  and  thus  extract  the  breech ;  but 
the  forceps  may  be  applied  with  much  more  advantage.  When 
the  resistance  is  slight,  the  insinuation  of  the  fingers  over  the 
groin  may  sometimes  enable  us  to  use  such  extracting  force  as 
at  least  excites  the  uterus  more  briskly  to  expel.  Should  the 
head  not  easily  follow  the  body,  we  must  not  attempt  to  ex¬ 
tract  it  by  pulling  forcibly  at  the  shoulders,  as  we  may  thus 
tear  the  neck  and  leave  the  head  in  utero.  The  cord  is  first  of 
all  to  be  freed  as  much  as  possible  from  compression ;  then  we 
gently  depress  the  shoulders  in  the  direction  of  the  axis  of  the 
brim,  at  the  same  time  that  we,  with  a  finger,  act  upon  the  chin. 
Should  this  not  succeed,  we  must  apply  the  lever  over  the 
head,  and  depress  it  in  the  proper  direction.*  If  this  fail,  the 
only  resource  is  to  open  the  cranium  above  or  behind  the  ear, 
and  fix  a  hook  in  the  aperture;  but  this  is  not  to  be  done 
until  we  have  fully  tried  other  means,  and  by  that  time  the 
child  will  be  dead.” — Ibid. 

Are  not  the  genital  organs  of  the  child  frequently  injured 
by  this  presentation^  where  the  labour  is  tedious;  and  what 
would  be  your  mode  of  treatment  of  them  f 

807.  The  organs  of  generation  not  unfrequently  suffer 
from  this  cause,  and  are  considerably  endangered  by  the  con- 

*  The  lever,  under  such  circumstances,  where  the  deformity  is  but  slight, 
will  be  found  a  useful  instrument,  and  similar  advantage  may  be  derived 
from  one  blade  of  the  forceps,  should  no  other  lever  be  at  hand. 
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sequent  inflammation.  The  best  applications  are  spiritoiis 
fomentations. 

PRESENTATION  OF  THE  LOWER  EXTREMITIES. 

In  what  manner  would  you  conduct  a  jwesentation  of  the 
lower  extremities  ? 

808.  The  management  is  the  same  as  in  presentations  of  the 
breech,  taking  care,  as  the  child  advances,  that  the  breech  be 
turned  towards  the  range  of  the  pubes. 

Is  it  not  possible  that  two  feet  presenting  may  be  the  feet 
of  twins  ? 

809.  It  is  possible ;  and  therefore  it  is  proper  to  ascertain 
that  the  feet  be  right  and  left.” — Burns. 

Should  three  feet  present  in  the  vagina^  what  course  u'ould 
you  pursue  ? 

810.  In  such  a  case,  I  should  ascertain  as  soon  as  possible 
whether  the  child  were  grown  double,  or  whether  it  was  a 
twin  case  ;  if  the  former,  I  should  treat  it  as  a  breech  case ;  if 
the  latter,  1  should  push  up  or  retard  one  child,  whilst  I 
brought  down  the  other.* 


PRESENTATION  OP  THE  UPPER  EXTREMITIES. 

How  would  you  distinguish  a  presentation  of  a  hand' 
from  that  of  a  foot  ? 

811.  The  hand  may  be  distinguished  by  its  flatness,  by 
the  thumb,  and  the  length  of  the  fingers.  The  foot,  by  its 
length,  by  the  heel,  by  the  shortness  of  the  toes,  and  the  want 
of  a  thumb. 

How  would  you  distinguish  the  shoulder  from  the  breech  ? 

812.  In  the  former  “  the  shape  of  the  scapula,  the  ribs,  the 
sharpness  of  the  shoulder  joint,  and  the  direction  of  the  hu¬ 
merus,  together  with  our  often  feeling,  in  an  examination, 
either  the  hand  or  neck,  will  be  distinguishing  marks.  In  the 
latter,  the  round  shape  and  great  firmness  of  the  ischia,  the 
size  of  the  thigh,  its  direction  upwards,  and  its  lying  in  con¬ 
tact  with  the  soft  belly,  the  spine  of  the  ilium,  the  parts  of 
generation.,  the  size  of  the  tuberosity  of  the  ischium,  and  the 

Mr.  Ainge,  of  Fareham,  met  with  an  instance  of  this  kind  at  the  full 
time  of  gestation.  Three  feet  presented ;  and,  in  so  novel  a  case,  he  re- 
quested  a  consultation.  The  labour  was  not  interfered  with,  and  a  double 
child  was  horn  without  difficulty. 
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g’eneral  shape  of  tlie  back  part  of  the  pelvis,  contribute  with 
certainty  to  ascertain  the  nature  of  the  case.” — Burns’  Prin¬ 
ciples, 

State  the  varieties  of  presentation  of  the  upper  extre- 
milies. 

813.  The  hand  and  arm  may  present  under  different  circum¬ 
stances.  The  original  presentation  may  have  been  that  of  the 
shoulder;  but  the  arm  may  have,  in  the  course  of  the  labour, 
been  expelled ;  or  the  hand  may  rest  on  the  os  uteri,  before 
the  membranes  have  broken ;  or  the  fore-arm  may,  for  a  length 
of  time,  lie  across  the  os  uteri,  the  hand  not  being  protruded 
for  some  hours.  Sometimes  both  hands  are  felt  at  the  os  uteri, 
and  even  both  arms  may  be  expelled  into  the  vagina;  but  in 
most  cases  this  does  not  happen,  unless  an  improper  conduct 
be  pursued.  In  some  rare  instances,  the  hands  of  twins  have 
been  found  presenting  together,  both  sets  of  membranes  having 
given  way ;  it  is  more  common  to  find  both  the  hands  and  feet 
of  the  same  child  presenting.” — Ibid.  In  this  case  the  cord 
may  present  at  the  same  time. 

In  p)resentations  of  the  upper  extremities.,  at  what  part 
of  the  uterus  will  the  feet  usually  he  found 

814.  In  the  fore  part  of  the  uterus,  towards  the  navel  of 
the  mother. 

Is  there  any  method  of  proving  their  portion  ? 

815.  ‘‘Their  position  may  be  known. by  examining  the  pre¬ 
sentation.  If  we  feel  the  shoulder,  we  know  that  if  the  scapula 
be  felt  toward  the  sacrum,  the  feet  will  be  found  towards  the 
belly.  If  the  arm  be  protruded  into  the  vagina,  the  palm  of  the 
hand  is  found  in  supination,  directed  toward  the  side  where  the 
feet  lie.” — Ibid. 

In  presentations  of  the  upper  extremities^  can  a  child  he  ex- 
j^elled  by  the  natural  efforts^  without  the  assistance  of  art  ^ 

816.  Many  cases  are  recorded,  particidarly  by  Dr.  Den¬ 
man,  where,  by  strong  and  continued  efforts,  a  spontaneous 
evolution  has  taken  place,  and  the  child  has  been  expelled 
with  the  breech  presenting. 

Do  you  consider  that  the  knowledge  of  such  a  fact  woidd  jus¬ 
tify  your  leaving  presentations  of  the  upper  extremities  to  the 
efforts  of  nature,  without  interposing  the  assistance  of  art? 

817.  A  knowledge  of  this  would  by  no  means  justify  our 
dependance  on  the  powers  of  nature ;  for  although  many  chil¬ 
dren,  probably,  would  ultimately  be  born  in  the  manner  just 
stated,  yet  it  is  to  be  feared  that  more  would  be  undelivered. 

What  is  the  treatment  of  presentations  of  the  upper  extremities  ? 

V 
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818.  ‘‘To  turn  the  child,  and  to  deliver  by  the  feet.  In  the 
performance  of  the  operation,  we  should  be  careful  in  all  cases 
not  to  rupture  the  membranes  prematurely ;  and  more  effec¬ 
tually  to  preserve  them  entire,  we  must  prevent  exertion  or 
much  motion  on  the  part  of  the  mother.  As  soon  as  the  os 
uteri  is  soft,  and  easily  dilatable,  the  hand  should  be  introduced 
slowly  into  the  vag^ina,  the  os  uteri  gently  dilated,  and  the 
membranes  ruptured.  The  hand  is  then  to  be  immediately 
carried  into  the  uterus  upwards  until  the  feet  be  found.  Both 
feet  are  to  be  grasped  betwixt  our  fingers,  and  brought  down 
into  the  vagina,  taking  care  that  the  toes  be  turned  to  the  back 
of  the  mother. — Ibid,  The  remaining  steps  have  been 
already  described. —  Vide  802  and  following. 

Is  not  this  operation  extremely  painful  and  hazardous  to  the 
patient  ? 

819.  This  will,  for  the  most  part,  depend  or.  the  caution  and 
skill  of  the  operator.  A  cautious  and  gentle  proceeding,  sup¬ 
posing  that  the  operation  is  undertaken  before  the  rupture  of 
the  membranes,  will  neither  give  much  pain  nor  be  in  the 

,  slightest  degree  hazardous  to  the  mother;  but  a  precipitate 
and  rude  mode  of  turning  a  child  in  utero  will  be  replete  both 
of  pain  and  hazard. 

Should  you  ascertain  that  the  upper  extremity  presents 
before  the  os  uteri  is  much  dilated^  and  before  the  mem¬ 
branes  are  broken^  what  is  the  proper  time  for  commencing  the 
operation  ? 

820.  “  We  are  not  to  attempt  the  introduction  of  the  hand 
whilst  the  os  uteri  is  hard  and  undiluted  this  is  an  axiom  in 
practice :  on  the  other  hand,  we  are  not  to  delay  until  the  os 
uteri  be  dilated  so  much,  as  to  be  apparently  sufficient  for  the 
passage  of  a  bulky  body.  In  the  cases  now  under  considera¬ 
tion,  the  os  uteri  does  not  dilate  so  regularly  and  to  so  great  a 
degree  before  the  membranes  break,  as  when  the  head  presents. 
If  we  wait  in  this  expectation,  the  membranes  will  give  way, 
before  we  be  aware.  If  the  os  uteri  be  dilated  to  the  size  of 
half-a-crown,  thin  and  lax,  the  delivery  ought  not  to  be  delayed, 
for  every  pain  endangers  the  rupture  of  the  membranes.  If 
they  do  give  way,  we  are  immediately  to  introduce  the  hand, 
and  shall  still  find  the  operation  easy;  for  the  whole  of  the 
water  is  not  discharged  at  once,  nor  does  the  uterus  imme¬ 
diately  embrace  the  child  closely.  If  the  liquor  amnii  have 
been  discharged  in  considerable  quantity  previous  to  labour,  or 
if  the  membranes  have  burst  at  the  commencement  of  it,  when 
the  os  uteri  is  firm  and  small,  we  must,  by  a  recumbent  pos- 


211 


ture,  try  still  to  preserve  a  portion  of  tlie  waters  till  the  orifice 
will  permit  delivery.” — Ibid. 

When  you  are  called  to  a  case  of  this  kind,  where  the  waters 
have  been  long  evacuated,  and  the  uterus  is,  from  great  exertion, 
closely  contracted  around  the  bulk  of  the  child,  what  steps  would 
you  take  before  you  made  any  attempts  to  turn  the  child  ? 

821.  This  is  a  very  troublesome  case,  and  requires  great 
caution.  If  the  pains  be  frequent,  and  the  contraction  strong, 
then  all  attempts  to  introduce  the  hand,  and  turn  the  child, 
must  not  only  produce  great  agony,  but,  if  obstinately  per¬ 
sisted  in,  may  tear  the  uterus  from  the  vagina,  or  lacerate  its 
cervix  or  body.  After  a  delay  of  some  hours,  however,  the 
uterus  may  be  less  violent  in  its  action;  but  it  is  better  at  once 
to  moderate  it  by  art.  Copious  blood-letting  certainly  has  a 
power  in  many  cases  of  rendering  turning  easy;  but  it  impairs 
the  strength,  and  often  retards  recovery.  If  the  patient  be 
restless  and  feverish,  it  may  to  a  certain  extent  be  necessary 
and  proper ;  but  if  not,  we  shall  generally  succeed  by  giving  a 
powerful  dose  of  tincture  of  opium,  not  less  than  sixty  or 
eighty  drops.  Previous  to  this  the  bladder  is  to  be  emptied, 
lest  it  should  be  ruptured  during  the  operation;  and,  if 
necessary,  a  glyster  is  to  be  administered.  The  patient  is 
then  to  be  left,  if  possible,  to  rest.” — Ibid. 

This  being  done,  when  would  you  proceed  to  turn  9 

822.  Sometimes  in  half  an  hour,  but  almost  always  within 
two  hours  after  the  anodyne  has  been  taken,  the  pains  become 
so  far  suspended,  as  to  render  the  operation  safe  and  perhaps 
easy.” — -Ibid. 

In  what  manner  would  you  perform  the  operation  9 

823.  ‘‘  Our  first  object  is  to  get  the  hand  into  the  uterus;  and 
for  this  purpose  we  must  raise  up  the  shoulder  a  little,  working 
the  fingers  past  it,  by  slow,  cautious,  but  steady  efforts.  The 
cervix  often  contracts  spasmodically  round  the  presentation, 
and  is  the  chief  obstacle  to  the  delivery ;  but  the  opiate  gene¬ 
rally  allays  this,  and  we  are  not  to  be  in  too  great  a  hurry  to 
overcome  this.  We  must  wait  the  efforts  of  the  anodyne,  and 
are  never  to  use  force  or  violence.  I  believe  that  slow  efforts 
after  the  use  of  opium  will  always  prove  successful.  Some¬ 
times  our  efforts  renew  the  pains,  which,  although  they  may 
not  prevent  the  operation,  make  it  more  painful,  and  cramp 
and  benumb  the  hand.  Having  passed  the  hand  beyond  the 
cervix,  we  carry  it  on  betwixt  the  body  of  the  child  and  the 
surface  of  the  uterus,  which  is  felt  hard  and  smooth,  from  the 
tonic  or  permanent  action  of  the  fibres,  until  we  reach  the  feeq 
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both  of  which,  if  possible,  we  seize  and  bring  clown ;  but  if  we 
cannot  easily  find  both,  one  is  to  be  brought  down  into  the 
vagina  and  retained  there.  The  child  will  be  born  with  the 
other  folded  up  on  the  belly.  In  bringing  down  the  feet,  as 
well  as  in  carrying  up  the  hand,  we  must  not  act  during  a  pain, 
but  should  keep  the  hand  flat  on  the  child ;  a  contrary  practice 
is  apt  to  lacerate  the  uterus.” — Ibid. 

Shoidd  you  find  the  arm  protruding  from  the  external  part, 
and  the  shoidder  forced  dow7i  into  the  vagina,  wotdd  you  endea¬ 
vour  to  return  it  before  you  attempted  to  turn  the  child  ? 

824.  “  So  far  from  it  being  necessary  to  replace  the  arm,  we 
shall  sometimes  find  advantage  from  taking  hold  of  it  with  one 
hand,  whilst  we  introduce  the  other  along  it,  as  the  parts  are 
thus  a  little  stretched,  and  it  serves  as  a  director  by  which  we 
slip  into  the  uterus,” — Ibid. 

If  turnmg  the  child  be  found  absolutely  impracticable,  what 
course  would  you  pursue  ? 

825.  In  this  case,  the  child  should  be  delivered  by  the  blunt 
hook  or  crotchet;  and  this  in  general  may  be  done,  by  carrying 
the  finger  between  the  perineum  and  the  child,  to  guard  the 
soft  parts  of  the  mother,  and  then,  by  cautiously  introducing 
the  perforator  upon  the  finger,  and  piercing  the  abdomen,  in 
order  that  the  hook  may  be  fixed  on  the  pelvis. — Ibid. 

But  would  you  not  rather  loait  for  the  spontaneous  evolution 
before  you  resorted  to  such  means  ? 

826.  If  the  pains  should  remain  extremely  strong,  and  be 
found  to  influence,  however  gradually,  the  position  of  the  child, 
we  ought  to  wait  a  reasonable  time  for  the  result  of  tlie  uterine 
efforts ;  but  if  the  woman  have  been  long  in  labour  without 
having  produced  any  change  in  the  presentation,  and  especially 
if  she  appear  to  be  worn  out  by  her  exertions,  I  should  imme¬ 
diately  proceed  to  deliver  the  child  by  the  above  means,  using 
the  greatest  caution  in  the  operation.* 

*  Tlie  earliest  period  of  pregnancy,  in  wliicli  I  have  found  tlie  presenta¬ 
tion  of  the  upper  extremity  to-  obstruct  the  progress  of  labour,  was  about  the 
fifth  month.  This  occurred  to  a  poor  woman  moribund  in  eonsumption 
of  the  lungs.  She  supposed  herself  to  be  pregnant,  and  fell  into  prema¬ 
ture  labour  at  the  above-mentioned  period.  Having  been  in  regular  and 
severe  pain  for  forty-eight  hours,  without  any  advance  on  the  part  of  the 
foetus,  I  was  desired  to  visit  her.  On  making  a  common  examination,  I 
found  the  arm  presenting.  This  explained  the  delay,  and  the  least  exertion 
of  the  fore-finger,  acting  as  a  hook  on  the  body  of  the  child,  brought  dow  n 
the  feet.  Had  the  woman  been  in  healtli,  it  is  probable  that  there  w  ould 
have  been  no  dilficulty  or  delay  in  the  natural  expulsion  of  the  child. 
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PRESENTATION  OF  THE  BACK,  BELLY,  BREAST,  OR  SIDES. 

In  presentations  of  the  back  or  belly  of  the  child,  what  steps 
woidd  you  take  ? 

827.  If  the  child  lie  transversely,  and  remain  a  long  time  in 
the  same  position,  we  should  introduce  the  hand  and  deliver  by 
the  feet.* 


MALPOSITION  OF  THE  HEAD. 

What  is  the  natural  and  standard  presentation  of  the  head  ? 

828.  When  the  vertex  or  hind-head  is  inclined  towards  tbe 
range  of  the  pubes. 

State  the  principal  malpositions  of  the  head,  as  they  are  most 
commonly  found  in  practice, 

829.  Presentations,  where  the  face  is  turned  towards  the 
pubes,  and  presentations  of  the  face. 

What  would  lead  you  to  suspect  a  malposition,  in  which  the 
face  ID  as  turned  towards  the  pubes  ^ 

830.  An  unusual  delay  in  the  labour,  without  any  obvious 
cause. 

How  woidd  you  detect  the  fact  ? 

831.  By  a  careful  examination  of  the  presentation,  by  which 
we  shall  discover  either  the  anterior  fontanelle,  the  orbitar 
margins,  or  other  marks  of  the  forehead  towards  the  pubes. 

By  what  marks  woidd  you  distinguish  the  anterior  fontanelle  ? 

832.  The  anterior  fontanelle  may  be  distinguished  by  its 
size,  and  by  the  crossing  of  the  coronal  and  sagittal  sutures, 
almost  at  right  angles ;  whereas,  the  posterior  is  much  smaller ; 
and  in  this,  the  sagittal  does  not  cross  the  lambdoidal,  but  ter¬ 
minates  in  it. 

Ought  you  not  in  every  labour,  even  when  you  knoiv  that  the 
head  presents,  to  possess  yourself  of  the  exact  presentation  ? 

833.  It  becomes  every  practitioner  to  do  this  as  soon  as  he 
conveniently  can,  without  occasioning  unnecessary  pain;  espe¬ 
cially  should  there  be  any  unusual  delay  in  the  progress  of  the 
labour. 

*  I  was  called  to  assist  a  woman  in  lier  labour,  that  was  rendered  difficult 
from  a  presentation  of  tlie  middle  of  the  back.  The  child  was  born  imme¬ 
diately  before  my  arrival.  That  the  presentation  was  of  this  kind  there 
could  be  no  doubt,  as  it  was  plainly  indicated  by  a  large,  discoloured  and 
oodematous  swelling  of  the  back;  but  whether  the  child  was  born  in  the 
same  doubled  position,  I  had  not  an  opportunity  of  observing.  The  proba¬ 
bility  is,  that  it  was  so. 
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Should  you  find  the  forehead  inclined  towards  the  jmhes,  what 
mode  of  treatment  ivould  you  pursue  9 

834.  I  should  introduce  two  fingers,  and,  by  making  pres¬ 
sure  on  that  part  of  the  coronal  suture,  which  is  near  the  pid^es, 

turn  the  head  round,  till  the  vertex  be  broimlit  into  its  natural 
«  »  •  ~ 
position,  that  is,  towards  the  range  of  the  pubes. 

Is  this  an  easy  operation  ? 

835.  It  is  extremely  easy,  and  may  be  accomplished  at  one 
sweep  of  the  fingers,  if  it  be  performed  before  the  head  has 
descended  into  the  cavity  of  the  pelvis ;  but,  in  the  latter  posi¬ 
tion,  there  is  greater  difficulty  in  the  operation. 

How  would  you  accomplish  it  in  the  latter  case  ? 

836.  By  pressing  steadily,  during  a  pain,  against  the  pa¬ 
rietal  bone,”  till  the  position  of  the  head  be  changed.* 

Should  you  find  it  impracticable  to  accomplish  a  change  in 
the  position  of  the  head^  what  woidd  he  your  conduct"^. 

837.  “  We  are  to  wait  a  longer  time  for  the  effect  of  the 
natural  pains ;  experience  having  proved,  that  the  head  in  this 
position  may  be,  and  almost  universally  is,  ultimately  expelled 
without  the  assistance  of  art.” — Henman' s  Introduction.  But, 
should  the  uterine  efforts  prove  unequal  to  the  expulsion,  we 
are  to  use  the  forceps  or  the  crotchet,  or  such  means  as  the 
nature  of  the  case  shall  require. 

How  would  you  discover  a  presentation  of  the  face  ? 

838.  ‘^The  presentation  of  the  face  is  discovered  by  the  ge¬ 
neral  inequalities  of  the  presenting  part,  or  by  the  distinction 
of  the  particular  parts,  as  the  eyes,  the  nose,  mouth,  or  chin, 
which  is  usually,  if  not  always,  inclined  towards  the  pubes.” — 
Ibid. 

Woidd  you  he  called  upon  to  interfere  with  this  presentation  ? 

839.  By  no  means;  for,  “  in  this  presentation,  the  child 
will  generally  be  expelled  by  the  natural  efforts ;  although  a 


*  This  is  an  operation,  which  every  accoucheur  ought  to  know  when  and 
how  to  perforin ;  for  as  the  knowledge  of  it  may  often  bestow  on  his  skill 
the  praise  and  confidence  of  his  patient,  so  the  being  ignorant  of  it  might 
throw  the  meed  into  the  scale  of  another,  who  may  be  called  in  consulta¬ 
tion. 

Case. — A  gentleman,  having  been  a  considerable  time  in  attendance  on 
a  lady  in  her  labour,  which  had  been  considerably  delayed  by  a  malposition 
of  the  head,  and  having  some  urgent  business  to  perform,  requested  his 
partner  to  supply  his  place  during  his  absence.  He  returned  in  a  very  short 
time,  and,  to  his  surprise,  found  the  delivery  completed.  Upon  enquiry  as 
to  the  cause  of  so  speedy  a  change,  he  learned  that,  which  he  never  after¬ 
wards  forgot — the  mode  of  turning  the  head  in  the  manner  above  described. 
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much  greater  length  of  time  will  be  required  for  the  com¬ 
pletion  of  the  labour,  especially  with  first  children.  But  the 
child  may  be,  and  generally  is,  born  without  any  injury,  though 
the  face  will  sometimes  be  swelled  in  an  astonishing  manner, 
and  the  external  parts  of  the  mother,  being  infinitely  more 
distended  than  in  a  natural  position,  greater  care  is  necessary 
to  prevent  their  laceration.’’ — Ibid.  If,  however,  the  mother 
be  found  unequal  to  the  expulsion,  instrumental  aid  must  be 
administered  according  to  the  situation  of  the  child. 

Again,  suppose  the  head  present  with  one  or  both  arms,  what 
steps  ivoidd  you  take  ? 

840.  Though  the  head  should  present  with  one  or  both 
arms,  experience  hath  fully  proved  that  a  woman  may  be  deli¬ 
vered  with  the  natural  efforts  with  safety  to  herself,  and  with¬ 
out  prejudice  to  her  child,  if  the  pelvis  be  well  formed;” — 
and,  therefore,  in  such  a  case  he  ought  not  to  interfere ; 
but  in  a  pelvis  of  small  dimensions,  such  a  presentation  may 
become  the  cause  of  a  retarded  or  difficult  labour ;  and,  in  order 
to  prevent  the  difficulty,  the  practitioner,  in  the  beginning  or 
in  the  course  of  a  labour,  ought  to  endeavour  to  return  and 
detain  the  presenting  arm  or  arms  beyond  the  head.  At  all 
events,  he  must  be  very  careful  not  to  solicit  the  descent  ot 
the  arm  before  the  head,  lest  he  should  change  the  whole  situa¬ 
tion  of  the  child,  and  convert  that  which  would  have  been  only 
a  variety  of  a  natural  into  a  preternatural  labour.’’ — Ibid. 

Should  it  so  happen  that  along  with  the  head  a  foot  and  an 
arm  should  present  at  the  same  time,  what  would  be  your  con¬ 
duct  ? 

841.  It  will  then  be  expedient  to  grasp  and  bring  down 
the  foot,  and  to  deliver  in  that  manner.  But  it  behoveth  us  to 
distinguish  very  cautiously  between  a  hand  and  a  foot,  because 
the  mistake  would  lead  us  to  the  necessity  of  turning  the  child, 
an  operation  which  would  otherwise  not  have  been  required.” 
— Ibid. 

In  the  above  malpositions  and  varieties  in  the  presentation  of 
the  head,  should  there  be  an  occasion  for  the  application  of  the 
forceps,  in  what  manner  ought  they  to  be  applied  ? 

842.  ‘‘  Should  such  necessity  exist  with  this  position  of  the 
head,  the  forceps  are  to  be  applied  in  the  manner  before 
described,  over  the  ears  of  the  child.  But  when  they  are  applied, 
we  must  act  with  them  with  the  greatest  caution ;  for  having  a 
different  and  less  perfect  hold  of  the  head,  they  are  apt  to  slip, 
and  acting  with  less  advantage,  the  operation,  in  this  position 
of  the  head,  must  be  more  precarious.” — Ibid,  And  should  it 
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be  necessary  to  apply  tliem  in  a  case  of  presentation  of  tlie 
liead  with  one  or  both  arms,  their  application  and  action  must 
be  the  same  as  if  the  arms  had  not  presented. 

Is  not  the  perinceum  in  the  greatest  possible  danger  in  these 
cases — -for  example^  ivhilst  a  malposition  of  the  head,  accompa¬ 
nied,  with  both  arms,  is  clearing  the  arch  of  the  jmhils,  under  the 
action  of  the  forceps  ? 

843.  Most  undoubtedly;  and  at  such  a  moment  our  best 
attention  and  our  greatest  care  are  indispensably  necessary  to 
prevent  laceration. 

Species  2. — Partus  dehilis.  Weak  parturition.  - 

Vap.  1. — A  debilitate  uteri.  From  debility  of  the  uterus. 

Might  not  labour  be  sometimes  interrupted  by  a  umnt  of 
power  on  the  part  of  the  constitution  or  the  uterus  itself 

844.  Denman  says,  do  not  recollect  one  instance  of  any 
woman  (taking  consumption  as  a  fair  example  of  weakness  of 
the  constitution),  in  this  situation,  being  unequal  to  her  deli¬ 
very.”*  It,  however,  sometimes,  though  rarely  happens,  that  a 
labour  is  apparently  interrupted  or  rendered  very  lingering  by 
a  want  of  power  on  the  part  of  the  uterus. 

How  ivould  you  distinguish  such  a  labour  from  that,  rendered 
tedious  by  rigidity  ? 

845.  The  former  may  be  distinguished  by  the  insufficiency, 
tardiness,  or  irregularity,  of  the  pains  during  the  process  of 
labour ;  whilst,  in  the  latter,  the  uterine  efforts  are  natural, 
strong,  and  regular. 

Would  you  feel  yourself  justified  in  expediting  the  labour  in 
such  a  case  ? 

846.  “  If  the  protraction  of  the  delivery  be  the  only  in¬ 
convenience  which  the  patient  suffers,  and  if  there  are  no  con¬ 
vulsions,  no  flooding,  nor  well-marked  signs  of  collapse,  to 
excite  alarm,  it  is  scarcely  necessary  the  accoucheur  should 
interfere  at  all.  The  patient,  however,  ought  to  observe  as 
much  as  possible  the  sitting  posture  ;  and,  agreeably  to  her 
strength,  occasionally  to  walk  about  the  chamber ;  as  such 
means  are  sometimes  found  to  stimulate  the  uterine  action. 
At  the  same  time  it  will  be  useful  to  procure  sleep  by  an  opiate 
at  bed- time.” — BlundelVs  Lectures.  Lancet. 

*  My  own  experience  corresponds  with  this  assertion  of  J)r.  Denman  ; 
indeed,  I  have  usually  found  the  labour  rendered  more  easy  to  the  patient, 
from  the  great  relaxation  of  the  soft  parts. 
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Would  you  rupture  the  membranes  in  this  case  to  accelerate 
the  i^r ogress  of  the  labour  ? 

847.  If  there  be  positive  proofs  of  the  presence  of  labour^  and 
if  the  pains  shall  have  been  very  inert  and  insufficient,  for  a 
considerable  time,  the  rupturing  of  the  membranes  will  not 

be  justifiable,  but  probably  very  conducive  to  the  de- 

• 

If  the  uterus  remain  equally  inert  after  the  rupturing  of  the 
membranes^  and  the  full  dilatation  of  its  orifice^  are  there  not 
means  that  could  be  used  to  expedite  the  labour  ? 

848.  In  the  first  place  we  ouglit  to  try  the  gentlest 
means.  — We  may  give  a  cordial  occasionally,  such  as  a 
a  little  wine  and  water,  or  eight  or  ten  drops  of  laudanum ; 
which  dose,  sometimes,  has  the  effect  of  exciting  uterine  action ; 
or,  as  some  have  advised,  we  may  make  pressure  with  the  finger 
along  the  posterior  part  of  the  vagina. 

should  these  gentle  means  fail  to  excite  the  uterus  to  action^ 
what  other  measures  woidd  you  adopt  ? 

849.  If  the  head  be  sufficiently  low,  we  may  apply  the  for¬ 
ceps,  the  mere  introduction  of  which  will  frequently  be  sufficient 
to  bring  on  strong  and  adequate  pains ;  or  we  may  give  the 
secale  cornutum,  or  ergot  of  rye. 

Do  you  consider  this  a  case,  to  which  the  ergot  of  rye  is 
adapted  ? 

850.  I  consider  this  the  only  case  that  properly  indicates 
the  use  of  the  ergot — viz.  where,  from  no  obvious  cause,  little 
or  no  uterine  action  is  exerted  for  the  expulsion  of  the  child ; 
where  the  first  stage  of  labour  is  nearly  completed,  and  where 
there  is  no  resistance  to  be  overcome. 

In  ivhat  form  and  dose  would  you  administer  this  medicine  ? 

851.  According  to  Doctor  Blundelb  a  drachm  of  the  secale 
cornutum  should  be  added  to  three  ounces  of  boiling  water,  and 
reduced  by  boiling  to  an  ounce  and  a  half;  of  this  a  table¬ 
spoonful  may  be  given  every  twenty  minutes,  till  the  uterine 
action  is  produced. 

According  to  Mr.  Burns,  a  scruple  of  the  powder  may  be 
given  every  quarter  of  an  hour,  to  three  doses. 

Should  the  head  be  in  a  situation  to  allow  of  the  application 
of  the  forceps,  would  you  not  use  that  instrument  in  preference 
to  the  administering  of  the  ergot  ? 

852.  I  should  say  that,  in  every  case  of  this  kind,  admitting 
its  application,  the  forceps  ought  to  be  preferred.* 

*  I  am  fully  aware  that,  by  this  reply,  I  have  almost  excluded  the  use 
of  this  celebrated  nostrum,  as  a  remedy  in  lingering  parturition,  from  the 
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Is  not  the  ergot  frequently  the  cause  of  the  death  of  the 
child  ? 

853.  It  is  difficult  to  account  for  the  death  of  the  child  from 
any  specific  quality  of  this  medicine ;  but  that  it  is  followed 

field  of  obstetric  practice.  I  do  not,  however,  object  to  its  use  on  the 
ground  of  its  inefficacy — on  the  contrary,  from  the  testimony  of  a  variety 
of  practitioners,  it  is  a  medicine  that  sometimes  acts  specifically  on  the 
muscular  action  of  the  uterus,  and  frequently  with  vehement  and  uncon¬ 
trollable  power.  Doctor  Blundell  supports  me  in  thus  limiting  its  use ; 
and  I  know  of  no  man,  whose  authority  can  be  more  suitably  quoted  on  this 
subject.  He  says,  “  On  some  parts  of  the  Continent  there  has,  1  believe, 
long  been  an  opinion,  that  rye-bread  is  of  abortive  nature  ;  and  after  all 
that  I  have  seen  and  heard  respecting  the  action  of  the  secale  cornutum, 
I  think  there  is  no  doubt  that  it  enjoys  a  specific  power  of  stimulating  the 
uterus,  provided  its  muscular  irritability  be  in  a  state  well  fitted  to  receive 
the  impression.  The  secale  cornutum,  it  is  asserted,  may  kill  the  child  in 
some  cases  ;  and  if  this  were  really  the  fact,  it  would  be  quite  sufficient, 
in  most  instances,  to  set  the  remedy  aside  altogether,  in  cases  of  lingering 
parturition ;  for,  as  in  general  there  is  no  danger  in  delivery  of  this  kind, 
if  committed  to  itself,  of  course  the  life  of  the  foetus  must  not  be  put  to 
risk.  I  ought,  however,  to  state  here,  that  I  am  by  no  means  satisfied  that 
the  secale  really  does  exert  a  poisonous  influence  on  the  child,  though 
I  am  by  no  means  prepared  to  deny  it.  Ihe  secale  cornutum  is  likely 
enough  to  destroy  the  foetus,  if  you  use  it,  not  in  the  lingering  cases  which 
we  are  now  considering,  but  where  the  birth  is  delayed  in  consequence  of 
increased  resistance,  rigidity,  narrowings,  or  the  unfavourable  position  of  the 
head.  In  cases  like  these,  if  the  secale  cornutum  be  exhibited,  and  have 
a  very  lively  effect,  it  may  force  the  child  down  among  the  bones  of  the 
pelvis,  where  it  may  die  by  compression ;  not  to  mention  that,  under  the 
circumstances  stated,  there  must  be  no  small  risk  of  rupturing  the  uterus. 
In  these  cases,  then,  in  which  the  resistance  to  the  uterine  efforts  is  great 
or  insuperable,  the  secale  cornutum  may  endanger  both  the  mother  and 
her  offspring;  but,  in  lingering  labours,  assuming  that  the  rye  exerts  no 
direct  and  poisonous  effects,  1  look  upon  it  as  a  very  valuable  and  efficient 
remedy,  at  least  in  some  instances.  It  should  be  observed,  however,  that 
the  ergot  of  rye  is  of  very  uncertain  operation ;  sometimes  to  aj^pearance 
exciting  the  uterus  most  vehemently,  while  at  other  times  it  scarcely  acts 
at  all ;  nor  is  the  cause  of  this  difference  altogether  intelligible.” — BluyideWs 
Lectures. — Lan  cet. 

Now,  it  appears  from  the  above  citation,  that  Dr.  Blundell  considers  the 
ergot  a  very  dangerous  remedy,  when  administered  in 'cases  of  labour 
rendered  tedious  by  resistance ;  and  very  properly  therefore  limits  its  use  to 
such  cases  as  are  lingering  from  a  want  of  uterine  action,  and  where 
there  is  no  resistance  to  be  overcome.  To  the  caution  given  by  Doctor- 
Blundell  1  feel  justified  in  adding  that,  even  in  lingering  cases,  it 
ought  only  to  be  given,  where  the  os  uteri  is  almost  wholly  dilated,  and 
where  the  head  is  above  the  reach  of  the  forceps — an  instrument,  u'-hen 
cautiously  used,  perfectly  void  of  danger  either  to  the  mother  or  chikk 
Jf  this  then  be  the  only  case  of  lingering  labour,  in  which  the  ergot  ought 
to  be  administered,  how  comes  it,  that  we  so  frequently  hear  of  its 
adhibition  ?  The  reason  is  obvious — because  it  has  been  given  indis¬ 
criminately  in  cases  rendered  tedious  either  by  a  small  pelvis  or  by 
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frequently  by  this  effect  Doctor  Blundell  is  not  prepared  to 
deny. — See  note  to  852, 

Mr.  Burns  also  is  rather  disposed  to  believe  the  assertion 
that  given  prematurely  it  is  fatal  to  the  child.’’ 

Var»  2. — A  seissmA  uteri.  From  rupture  of  the  uterus. 

Is  there  no  other  cause  of  a  want  of  uterine  power  ? 

854.  Yes — a  rupture  of  the  uteHis  itself. 

In  what  manner  does  this  circumstance  usually  take  place  ? 

855.  ‘‘  The  uterus  may  be  ruptured  by  attempts  rashly 
made  to  turn  the  child;  or,  after  the  water  has  been  long 

resistance  of  the  soft  parts.  But  it  may  be  said  that,  admitting  this  to  be 
true,  such  evidence  is  in  favour  of  the  ergot,  and  proves  that  it  may 
be  advantageously  given  in  such  cases.  On  this,  however,  it  will  be  im¬ 
possible  to  decide,  till  we  have  heard  the  “  alteram  partem till  its  unto¬ 
ward  effects  have  been  published,  as  well  as  its  success:  but  these,  I  fear, 
are  seldom  permitted  to  see  the  light,  because  they  could  not  bear  it. 

During  the  trial  of  any  new  remedy,  it  is  most  desirable  that  the  evil 
as  well  as  the  good  resulting  from  it,  should  he  candidly  recorded^  in  order 
that  a  just  conclusion  may  be  drawn  of  its  merits  or  otherwise.  Were 
I  asked  what  evils  I  expected  to  result  from  the  ergot,  given  in  cases  not 
adapted  to  its  use,  I  would  say  that  the  fundus  of  the  utems  may  be 
ruptured — its  orifice  may  be  torn — the  perinseum  or  rectum  may  be  lace¬ 
rated — the  bladder  or  urethra  contused,  and,  lastly,  that  uterine  or  peri¬ 
toneal  inflammation  may  be  produced.  Sloughing  of  the  bladder  and 
inflammation  of  the  uterus  I  have  myself  seen  to  result  from  the  abuse  of 
this  remedy ;  at  least,  the  maladies  occurred  in  cases  in  which  the  ergot 
of  rye  had  been  given — and  as  the  former  labours,  in  these  patients,  had  not 
been  attended  with  such  effects  (the  remedy  not  having  been  administered 
to  them),  it  is  just  to  attribute  the  consequences  to  the  abuse  of  this 
medicine. 

As  a  further  proof  of  the  danger  of  giving  the  ergot  to  overcome  resistance,  I 
shall  quote  the  words  of  a  patient  herself  upon  the  subject — a  lady  whose 
pelvis  is  small,  and  who  was  always  delivered  by  the  forceps,  till  her  last  con¬ 
finement,  when  the  labour  was  effected  by  the  influence  of  the  ergot. — “  I 
have  ever  been  compelled  to  submit  to  the  use  of  instruments  for  the 
delivery  of  all  my  children  excepting  the  last,  which  was  expelled  by  the 
forcing  efficacy  of  a  powder,  taken  in  three  doses ;  but  were  I  again  to  be 
under  the  necessity  of  choosing  this  medicine  or  the  use  of  instruments-, 
I  would  infinitely  rather  be  subjected  to  the  latter,  than  again  suffer  the 
dreadful  sensations  produced  by  the  powder,  the  effects  of  which  I  shall 
never  forget.” 

Let  me  then  advise  the  young  practitioner,  who  may  be  apt  to  place 
full  reliance  on  the  efficacy  of  new  remedies,  not  to  contract  the  evil 
habit  of  carrying  about  him  doses  of  the  ergot,  whenever  he  is  called  to 
a  labour ;  and  never  to  administer  the  medicine  but  to  such  cases,  as  may 
in  the  strictest  sense  require  its  use — (cases  whieh,  I  repeat,  must  be  ex¬ 
tremely  rare) — lest  he  convert  (what  he  believes  to  be)  a  remedy  into  a 
banc  of  the  worst  kind. 
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evacuated,  some  projecting  part  of  tlie  child  may  so  affect  a 
])ortion  of  the  uterus,  as  to  make  it  tear.  A  certain  set  of 
fibres  may  also  be  suddenly  and  spasmodically  contracted,  and 
laceration  may  thus  take  place.’’ — Buryis^  Principles. 

The  uterus  may  also  be  ruptured  by  external  violence. 

Are  there  any  indications  by  which  the  spontaneous  rupture 
niay  he  foreseen  and  averted  ? 

856.  “  Such  indications  are  for  the  most  part  obscure ;  but 
vve  are  led  to  anticipate  laceration,  when  the  patient  is  rest¬ 
less,  and  complains  of  severe  local  pain,  subject  to  great  ex¬ 
acerbation,  and  attended  with  very  acute  and  tearing  sensation. 
Idle  pains  are  violent  and  frequent,  and  usually  do  not  produce 
a  great  effect  on  the  os  uteri,  which  is  often  very  rigid.  These 
symptoms  are  still  more  alarming,  if  the  liqour  amnii  have  been 
fully  evacuated.” 

It  is,  however,  extremely  difficult  to  prognosticate  such  an 
event ;  “  for  in  these  cases  there  is  often  very  little  warning, 
and  the  accident  may  happen,  when  we  are  just  in  expectation 
of  a  happy  delivery.” — Ibid. 

Should  you.)  from  the  above-mentioned  symptoms^  connected 
with  other  alarming  circumstances.,  have  just  reason  to  appre¬ 
hend  a  rupture,  what  course  would  you  pursue  ? 

857.  “  The  treatment  to  be  followed  must  depend  on  the 
apparent  cause ;  rigidity  is  to  be  overcome  by  venesection ; 
spasmodic  action  by  an  opiate  glyster ;  change  of  structure  of 
the  os  uteri  may  demand  consideration,  how  far  incision  may 
be  proper;*  malposition  of  the  child  must  be  rectified;  and, 
finally,  when  the  pelvis  is  contracted,  and  there  is  any 
symptom  indicating  the  risk  of  laceration  taking  place,  the 
forceps  are  instantly  to  be  employed;  or,  when  such  symptoms 
exist  in  any  case,  where  the  foreeps  are  applicable,  it  would  be 
criminal  to  delay.” 

What  are  the  proofs  that  the  accident  has  really  happened  ? 

858.  The  woman  feels  something  give  way  within  her, 
and  usually  suffers  at  that  time  an  increase  of  the  pain.  The 
presentation  disappears  more  or  less  speedily,  unless  the  head 
have  fully  entered  the  pelvis,  or  the  uterus  contract  spasmodi¬ 
cally  on  part  of  the  child.  The  pains  go  off  as  soon  as  the 
child  passes  through  the  rent  into  the  abdomen ;  or  if  the  pre¬ 
sentation  be  fixed  in  the  pelvis,  they  become  irregular,  and 
gradually  decline.  The  passage  of  the  child  into  the  abdominal 

In  this  I  cannot  concur  with  Mr.  Burns,  as  such  an  operation  would 
iuilicl  the  very  wound  we  wish  to  prevent. 
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cavity  is  attended  with  a  sensation  of  strong  motion  of  the 
belly,  and  is  sometimes  productive  of  convulsions.  The  shape 
of  the  child  can  be  felt  pretty  distinctly  through  the  abdominal 
coverings. 

The  patient,  after  this  accident,  soon  begins  to  vomit  a  dark- 
coloured  fluid  the  countenance  becomes  ghastly;  the  pulse 
small  and  feeble ;  the  breathing  is  oppressed,  and  frequently 
the  patient  cannot  lie  down.  Sometimes  the  intestine  protrudes 
through  the  wound  in  the  uterus,  and  has  even  been  strangu¬ 
lated  by  it.” — Ibid. 

What  treatment  would  you  instantly  adopt  in  such  a  dis¬ 
tressing  case  ? 

859.  The  woman  ought  immediately  to  be  delivered ;  and 
the  mode  of  delivery  must  ever  depend  on  the  situation  of  the 
child.  If,  as  is  usually  the  case,  the  child  has  passed  through 
the  rent  into  the  cavity  of  the  abdomen,  we  must  follow  it  and 
deliver  by  the  feet ;  and  after  the  extraction  of  the  placenta, 
we  are  to  satisfy  ourselves  that  no  portion  of  the  omentum  or 
intestine  is  strangulated  by  the  contraction  of  the  aperture. 

Is  it  always  practical  to  pass  the  hand  through  the  rupture 
of  the  uterus  ? 

860.  The  practicability  of  doing  this  will  very  much  depend 
on  the  degree  of  uterine  contraction,  that  has  taken  place. 
This  will  be  found  most  easily  done,  when  the  rent  is  in  the 
cervix  uteri  or  vagina;  when  it  is  higher,  there  may  be  much 
greater  difficulty,  owing  to  the  contraction  of  the  uterus — 
especially  if  the  rupture  has  taken  place  some  time. — Ibid. 

Should  you  find  the  uterus  very  much  contracted^  would  you 
persist  in  endeavouring  to  accomplish  the  delivery  through  the 
rent  ? 

861.  ‘‘It  would  be  both  cruel  and  useless  to  attempt  delivery 
in  such  a  case.” — Burns’  Principles. 

Supposmg  that  either  from  the  os  uteri  being  very  little 
dilated,  from  the  contraction  of  the  uterus.,  a  very  small  pelvis^ 
or  any  other  cause.,  you  should  deem  delivery  per  vaginam 

^  Tills  fluid  is  probably  analogous  with  that,  v/hicli  the  stomach  ejects 
when  the  bladder  bursts  into  the  peritoneal  cavity  of  the  belly ;  and  which, 
in  the  case  recorded  in  this  work,  took  place  very  soon  after  the  rupture, 
vide  note,  page  161.  It  is  remarkable,  that  the  fluid  should  be  so  speedily 
and  copiously  formed.  Does  it  spring  from  the  secreting  vessels  of  the 
liver,  stomach,  or  intestines,  or  from  the  simultaneous  action  of  all? 
From  whatever  source,  it  is  manifestly  the  product  of  morbid  and  vehement 
sympathy. 
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impracticable  or  unjustifiable,  what  other  mode  o  f  delivery  would 
you  adopt 

862.  “  In  such  circumstances  we  must  either  perform  the 
Caesarian  operation  (vide  784)  or  leave  the  case  to  nature. 
If  we  have  been  called  early,  when  the  child  is  yet  alive,  and 
before  the  viscera  have  been  much  irritated  by  the  presence  of 
the  fcetus,  we  are  warranted  to  extract  the  child  by  a  small 
incision.  If  many  hours,  however,  have  elapsed,  then  such 
irritation  is  often  produced  as  renders  it  doubtful  if  the  addi¬ 
tional  injury  of  the  operation  could  be  sustained. 

Genus  5. — Syncope.  Syncope. 

What  woidd  be  your  treatment  of  syncope  at  an  advanced 
period  of  utero-gestation  or  during  labour  ? 

863.  “  A  simple  paroxysm  of  fainting,  unless  it  proceed 
from  causes  which  would  otherwise  incline  us  to  deliver,  such 
as  tedious  labour,  flooding,  &c.,  is  not  to  be  considered  as  a 
reason  for  delivering  the  woman.  We  are  to  employ  the 
usual  remedies,  and  particularly  keep  the  woman  in  a  recum¬ 
bent  posture.  Ammoniated  tincture  of  valerian,  or  tincture  of 
opium,  are  useful.  But  if  the  paroxysms  be  repeated,  what¬ 
ever  their  cause  may  be,  we  ought  to  deliver  the  woman  if  the 
state  of  the  os  uteri  will  permit.  We  must  be  very  careful  to 
prevent  hemorrhage  after  the  expulsion  of  the  child,  and  this 
will  be  best  effected  by  carrying  a  support  around  the  abdo¬ 
men.’’ — Burns’  Principles, 


Genus  6. — Convulsio  puerpera.  Puerperal  convulsion. 

How  many  kinds  of  the  puerperal  convulsion  are  there,  and, 
at  what  periods  of  gestation  do  they  usually  occur 

864.  Two.  The  convulsion  arising  from  plethora  (which  is 
by  far  the  most  common),  and  that  arising  from  irritability,  or 
weakness;  and  they  occur,  for  the  most  part,  either  at  the 
latter  periods  of  gestation,  immediately  before,  during,  or 
after  labour. 

Are  there  any  symptoms  indicative  of  the  approach  of  the 
puerperal  convulsion  from  plethora  ? 

*  Mr.  Scott,  surgeon,  of  Norwich,  met  with  a  most  singular  rupture  of 
the  uterus,  hy  which  the  os  uteri  and  part  of  the  cervix  were  meclianically 
torn  off  by  the  force  of  the  labour-pains.  —  Medico-Cliirurgical  Trans¬ 
actions,  vol.  xi.  392. 
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865.  This  disease  is  not  iinfrequently  indicated  in  plethoric 
habits  by  a  full  countenance,  by  headach  or  giddiness,  by  in¬ 
terrupted  vision,  by  difficult  respiration,  and  by  constipation  of 
the  bowels.* 


Hoio  would  you  treat  these  symptoms^  when  they  occur  before 
labour  ? 

866.  The  patient  should  be  immediately  and  largely  bled, 
briskly  purged,  and  restricted  to  a  vegetable  and  moderate 
diet. 

Does  not  protracted  labour  very  often  conduce  to  this  disease  ? 

867.  Tedious  and  strong  labour  very  frequently  excites  the 
disease,  by  determining  the  blood  to  the  head,  which  effect  is 
very  manifest  during  the  exertion  of  a  strong  expelling  pain.f 

During  a  tedious  labour^  should  the  face  of  the  woman  become 
full  and  swollen  from  her  exertions^  would  you  take  away  blood 
upon  the  ground  of  preventing  convulsions  ? 

868.  Not  for  these  appearances  alone,  as  they  occur  in  most 
tedious  labours ;  but  if  such  appearances  were  accompanied 
with  dimness  of  sight  or  giddiness,  blood  should  be  abstracted 
from  the  arm  without  delay. 

State  the  symptoms  of  the  puerperal  convulsion  from,  ple¬ 
thora. 


869.  The  form  of  the  puerperal  convulsion  is  precisely  the  same 
as  that  of  the  epileptic.  J  Convulsions  may  affect  the  patient 
suddenly  and  severely.  She  rises  to  go  stool,  and  falls 
down  convulsed ;  or  sitting  in  her  chair,  conversing  with  her 
attendants,  her  countenance  suddenly  alters,  and  she  is  seized 
with  a  fit;  or  she  has  been  lying  in  a  sleep,  and  the  nurse  is 
all  at  once  alarmed  by  the  shaking  of  the  bed,  and  the  strong 
agitation  of  the  patient.” 

“  The  muscles  are  most  violently  convulsed ;  the  whole 
frame  shakes  strongly,  and  the  face  is  dreadfully  distorted  and 
often  swollen.  The  tongue  is  much  agitated,  and  is  very  apt 
to  be  greatly  injured  by  the  teeth ;  foam  issues  from  the  mouth; 


*  Dr.  Clarke,  in  his  lectures,  taught  that  the  puerperal  convulsion  from 
plethora  could  generally  be  anticipated  by  these  symptoms. 

f  Every  prudent  accoucheur  will  exhort  his  patient  not  to  add  more 
efforts  to  an  expelling  pain  than  are  natural,  and  never  desire  her  to  stifle 
her  cries  with  her  pillow,  hut  rather  allow  her  to  express  her  sufferings  in  as 
loud  terms  as  she  is  disposed,  and,  indeed,  compelled  to  utter.  Loud  voci¬ 
ferations  may  he  distressing  to  the  hy-standers ;  but  a  constrained  and  unna¬ 
tural  silence  is  full  of  danger  to  the  patient, 

I  The  epileptic  convulsion,  here  alluded  to,  is  that,  which  occurs  to  ad¬ 
vanced  age,  which  is  very  terrible,  and  not  iinfrequently  terminates  in  death 
or  palsy. 
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and  the  convulsive  inspiration  often  draws  this  in  with  a  liissing’ 
noise ;  or  she  snores  deeply,  and  cannot  be  roused  during;  a 
fit.*  The  skin  becomes,  during  the  convulsion,  livid  or  purple. 
The  pulse  during  the  whole  of  the  disease  is  often  slow,  but 
sometimes  it  does  at  last  become  frequent,  strong,  and  irre¬ 
gular.” — Btmis’  Principles. 

State  the  progress  of  the  disease. 

870.  “  This  attack  may  end  at  once  in  fatal  apoplexy;  but 
generally  the  patient  recovers,  and  is  quite  insensible  of  having 
been  ill.  There  may  be  only  one  fit;  and,  without  any  inter¬ 
ference,  I  have  known  the  disease  go  off,  and  no  return  take 
place ;  but  in  general  the  attacks  are  repeated,  nnd  if  they  do 
not  prove  soon  fatal,  or  are  not  averted  by  art,  tlie}^  recur  with 
the  regularity  of  labour  pains,  becoming  more  and  more  fre¬ 
quent,  as  they  continue.  The  woman  appears  to  have  no 
labour  pains,  yet  the  os  uteri  is  affected,  and  sonietimes  the 
child  is  expelled  ;f  or  if  the  patient  become  sensible  in  the 
intervals,  and  feel  a  pain  coming  on,  it  appears  to  be  carried 
off  by  a  supervening  convulsion.  The  fit  may  last  only  a  few 
seconds,  or  may  continue  with  very  little  remission  for  half  an 
hour.  In  some  instances  the  patient  is  not  sensible  of  bearing 
the  child,  and  is  afterwards  long  of  recollecting  her  delivery.” 

—Ibid. 

What  is  the  treatment  of  the  puerperal  convulsion  from 
plethora  ? 

871.  ‘‘  The  first  object  is  to  prevent  the  patient  from  injur¬ 
ing  the  tongue,  by  inserting  a  piece  of  cork  or  wood  into  the 
mouth :  this  occupies  no  time.  Next  we  bleed  the  patient, 
and  must  not  spare  the  lancet.  All  our  best  practitioners  are 
agreed  in  this,  whatever  their  sentiments  may  be  with  regard 
to  the  nature  of  the  disease  or  to  other  circumstances.  We 
must  bleed  once  and  again,  whether  the  convulsions  occur 
during  gestation  or  labour.  There  is  more  danger  from  taking 
too  little  blood  than  from  copious  evacuation.  (3ftcn  in  a  short 
time  several  pounds  of  blood  have  been  taken  away  with  ulti¬ 
mate  advantage.  Blood-letting  also  tends  to  relaxation  of  the 
os  uteri.  The  quantity  to  be  taken  away  must  depend  on  the 

*  The  pupil  of  the  eye  in  tlie  puerperal  convulsion  is,  sometimes,  perma¬ 
nently  contracted.  This  was  manifested  in  a  case,  to  which  I  was  called 
in  the  year  1 829. 

f  During-  the  time  of  my  writing  on  this  subject,  a  case  has  occurred  to 
Mr.  Corfe,  of  this  town,  in  which  the  child  was  found  to  have  heen  ex¬ 
pelled  during  the  convulsions,  although  there  was  no  appearance  of  the 
existence  of  lahour  pains.  The  woman  recovered. 
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severity  and  obstinacy  of  the  symptoms.  We  never  ought  to 
take  away  more  than  is  required  for  relief ;  nor,  on  the  other 
hand,  are  we  to  stop  prematurely.  It  is  desirable  to  procure 
the  discharge  as  speedily,  and  in  as  full  a  stream,  as  possible ; 
but  it  is  not  essential  that  it  be  taken  from  the  jugular  vein, 
nor  is  that  often  safe  or  practicable.” 

Next  we  administer  a  smart  glyster,  which,  if  given  early 
in  the  precursory  stage,  is  of  itself  sometimes  sufficient  to 
arrest  the  progress  of  the  disease.  A  smart  dose  of  calomel  or 
solution  of  salts  may  also  be  given  with  advantage,  when  the 
person  can  swallow;  especially  if  the  convulsions  have  occurred 
during  pregnancy,  with  little  tendency  to  labour.  We  must 
also  attend  to  the  bladder ;  that  is  to  be  emptied ;  for  its  dis¬ 
tension  alone  has  sometimes  brought  on  convulsions.”* — Burns'' 
Principles, 

Would  you  not  use  topiccd  applications  to  the  head? 

872.  The  patient  having  been  bled — the  hair  should  be  cut 
off  as  close  to  the  scalp  as  possible,  to  admit  of  cold  appli¬ 
cations  to  the  head — such  as  pounded  ice  or  snow;  or,  should 
neither  of  these  be  at  hand,  napkins  wrung  out  in  cold  water, 
vinegar  and  water,  or  the  freezing  mixture  may  be  substi¬ 
tuted. — See  422. 

You  have  said,  there  is  another  species  of  the  puerpercd  con¬ 
vulsion,  arising  from  irritability  or  weakness — How  woidd  you 
distinguish  this  kind  from  that  residting  from  plethora  ? 

^  I  think,  with  Mr.  Burns,  that  it  is  not  essential,  at  least  in  the  first 
place,  to  take  blood  from  the  jugular  vein,  and  that  it  will  generally  he 
surlieient  to  take  it  from  one  of  the  brachial  veins,  for  the  reasons  stated  at 
page  106.  But  if,  after  a  considerable  quantity  of  blood  has  been  taken 
from  this  source,  the  convulsive  action  should  not  be  subdued,  1  would  go 
to  the  external  jugular  vein ;  in  doing  which,  there  is  neither  diffictdty  nor 
hazard;  and  it  must  be  confessed,  that  in  affections  of  the  head,  the  external 
jugular  veins  appear  to  be  a  very  natural  outlet. 

I  remember  an  instance  of  the  plethoric  puerperal  convulsion,  in  which 
the  fits  were  not  arrested  by  repeated  bleedings  from  the  arm,  but  yielded  to 
the  abstraction  of  blood  from  the  external  jugular.  In  very  plethoric 
habits,  would  not  the  opening  of  both  external  jugulars  at  the  same  time  be 
the  most  effectual  practice  ? 

The  following  case  will  prove  the  excellent  effect  cf  depletion  in  this  for¬ 
midable  disease.  A  lady  being  seized  with  puerperal  convulsions  after  a  very 
tedious  labour,  I  bled  her  very  hargely  from  the  arm,  and  although  this 
remedy  was  frequently  repeated,  the  fits  continued.  At  length  her  friends, 
fearing  she  would  be  bled  to  death,  begged  me  to  desist  from  any  farther 
■depletion,  and  to  let  her  die  from  the  disease ;  a  result,  which  appeared  at 
least  very  probable.  To  this  request,  however,  I  turned  a  deaf  ear,  and  bled 
her  again.  Soon  after  this,  her  senses  returned,  the  fits  ceased,  and  she 
recovered. 
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873.  The  convulsion  from  this  cause  makes  its  attack 
without  much  warning,  and  generally  alternates  with  deli- 
quium  or  great  feeling  of  depression  and  debility :  the  muscles 
about  the  face  and  chest  are  chiefly  alfecterl;  and  the  pulse  is 
small,  compressible,  and  frequent ;  the  face  pale ;  the  eyes 
sunk,  and  the  extremities  cold.  The  fits  succeed  each  other 

quickly,  and  very  soon  terminate  in  a  fatal  syncope.” — 

What  is  the  treatment  of  this  species  of  puerperal  convulsion? 

874.  This  species  naturally  requires  that  we  should,  first 
of  all,  check  the  farther  operation  of  the  exciting  cause,  by 
restraining  hemorrhage,  or  preventing  every  kind  of  exertion, 
and  then  husband  the  strength  that  remains,  or  recruit  it  by 
cordials.  Opiates  are  of  great  service.”* — Ibid, 

What  woidd  he  your  treatment  with  regard  to  the  utero- 
gestation  under  circumstances  of  puerperal  convulsion  ? 

875.  Such  means  having  been  premised,  as  the  nature  of  the 
case  more  immediately  demanded — such  as  depletion  in  the 

^  Doctor  Clarke  divided  tlie  pueipei’al  convulsion  into  the  plethoric 
and  irritable — and  held,  that  the  latter  was  excited  hy  causes,  acting- 
on  the  nervous  system  in  irritable  habits — such  as  children  born  under 
clandestine  circumstances,  sudden  alarms,  &c.,  and  that  the  lit  was 
usually  j>receded  by  a  violent  lancing  pain  at  the  region  of  the  stomach, 
resembling  the  piercing  of  a  sword.  He  recommended  this  kind  of  con¬ 
vulsion  to  be  treated  first  by  blood-letting  from  the  jugular  vein,  and  sub¬ 
sequently  by  a  decided  dose  of  opium — and  was  of  opinion,  that  it  would 
not  admit  of  the  large  and  unlimited  depletions,  advised  in  the  plethoric 
ease. 

'I'his  affection  arises  from  causes,  certainly  veiy  different  from  those,  that 
occasion  the  convulsion  of  positive  exhaustion,  and  consequently  may  be 
termed  a  third  species  of  puerperal  fit,  standing  between  that,  caused  by 
plethora,  and  that  by  excessive  hemorrhage.  It  must,  how  ever,  be  granted 
that  the  diagnosis  between  the  two  former  will  sometimes  be  difficult:  but 
if  so,  the  practitioner  will  take  care  to  let  his  treatment  be  conformable  to 
the  peculiar  circumstances  of  the  case  before  him.  It  will  be  seen  by  the 
following  passage  that  Mr.  Burns,  although  he  has  not  desLribed  a  con¬ 
vulsion  as  distinctly  arising  from  such  a  cause,  expresses  his  opinion  pretty 
much  to  that  effect— “  Convulsions  of  the  kind  (the  plethoric)  I  am  con¬ 
sidering  evidently  are  connected  with  gestation  or  parturition ;  they  occur 
at  no  other  time,  and  are  more  frequent  in  the  first  labour.  They  arise 
particularly  from  uterine  irritation,  but  also  seem  frequently  to  be  connected 
with  a  neglected  state  of  the  bowels — a  fact  to  which  1  wish  to  call  the 
attention  of  practitioners.  It  is  a  general  opinion  that  pregnancy  produces 
plethora,  and  I  do  not  mean  here  to  dispute  the  fact,  but  distinctly  to  assert 
that  7ve  often  confound  the  effects  of  excitement  with  those  of  fulness ;  for  in 
many  instances  a  powerful  stimulus  w'ill  produce  the  same  consequences 
in  a  spare  and  bloodless  habit,  that  a  smaller  one  would  have  done  in  a 
plethoric  habit.” — Principles  of  Midwifery. 


pretty 
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plethoric,  and  opium  in  the  irritable  convulsion,  the  delivery 
should  be  effected  cautiously  and  without  delay. 

But  should  the  os  uteri  he  perfectly  closed^  would  you  never¬ 
theless  deliver  ? 

8T6.  Decidedly  not — but  the  os  uteri  is  generally  open  to 
a  certain  degree;  and  the  detraction  of  blood,  which  has  been 
resorted  to  on  the  first  attack  of  the  disease,  renders  the  os 
uteri  usually  lax  and  dilatable.  In  this  case,  although  we 
have  no  distinct  labour  pains,  we  must  introduce  the  hand,  and 
slowly  dilate  it,  and  deliver  the  child.” — Ibid. 

If  the  convulsions  continue  after  the  delivery  of  the  child,  and 
the  placenta  he  retained,  would  you  proceed  to  take  it  away  ? 

877.  The  same  reasons  that  induced  me  to  deliver  the  child 
would  prompt  me  to  remove  the  placenta  also. 

Are  there  any  medicines,  that  can  he  relied  upon  to  assist  the 
plan  above  recommended  for  the  treatment  of  plethoric  con¬ 
vulsion  ? 

878.  Internal  remedies  have  been  advised,  such  as  opium, 
and  musk  and  camphor:  but  experience  does  not  establish  the 
utility  of  the  two  last,  and  the  first  is  highly  dangerous,  tending 
to  convert  the  disease  into  fatal  apoplexy.  If  in  any  case  it  is 
admissible,  copious  venesection  must  precede  it,  and  the  bowels 
must  have  been  opened.” — Ihid.  The  ergot  of  rye  has  been 
recommended  to  induce  labour,  and  the  extract  of  belladonna 
locally  applied  to  the  os  uteri  to  dilate  it;  but  none  of  these 
means  can  be  relied  on.  Blood-letting  is  the  chief  remedy; 
and  Mr.  Burns  so  much  insists  on  its  superiority  over  all 
other  means,  as  to  say,  it  may  be  the  only  means  of  saving 
life;  and  if  this  book  serve  only  to  impress  that  point  on 
the  mind  of  one  reader,  I  will  not  regret  having  written 
it.” 

But  might  not  urgent  circumstances  sometimes  demand  the 
immediate  adhibition  of  laudanum  ? 

879.  After  full  bleeding,  should  there  be  violent  pain  of 
the  stomach  (a  symptom  which  sometimes  takes  place),  or 
should  there  be  great  nervous  irritation,  without  much  deter¬ 
mination  to  the  head,  an  opiate  may  be  indispensable;  but 
we  must  assure  ourselves  of  this,  before  we  administer  it. 

Should  the  convulsions  continue  after  the  above  means  have 
been  adopted  and  the  delivery  completed,  what  other  measures 
have  you  to  recommend  ? 

880.  In  these  circumstances  we  ought  to  give  large  doses 
of  camphor,  and  apply  a  blister  to  the  head. — Burns’  Prin¬ 
ciples, 

o  2 


228 


After  the  cessation  of  the  fts,  what  treatment  would  you  adopt 
to  prevent  their  return  ? 

881.  Cold  applications  to  the  head;  warmth  to  the  feet; 
puri^atives;  an  elevated  position  of  the  head;  a  low  diet,  and  a 
still  and  dark  apartment. 

Is  there  any  other  convulsive  action^  occurring  during  lahour^ 
that  may  he  confounded  with  the  true  puerperal  convulsion  ? 

882.  There  is  an  hysterical  paroxysm,  which  sometimes, 
though  rarely,  is  observed  during  labour,  and  which  may  occa¬ 
sion  alarm,  under  the  idea  that  it  is  a  puerperal  convulsion; 
but  by  recalling  to  our  minds  the  symptoms  of  hysteria,  we 
shall  speedily  be  convinced  of  its  true  nature. 

Genus  7. — Apoplexia.  Apoplexy. 

Might  not  apoplexy  sometimes  occur  as  the  result  of  utero- 
gestation  ? 

883.  It  might ;  but  such  a  result  is  of  rare  occurrence. 

What  would  he  your  treatment  of  the  disease  under  such  cir¬ 
cumstances  ? 

884.  The  chief  resource,  as  at  other  times,  is  the  lancet. 
‘‘  The  cliild  claims  our  attention  in  this  disease.  If  it  occur 
during  labour,  and  death  be  evidently  approaching,  the  delivery 
ought  to  be  promoted  as  soon  as  possible,  by  turning  or  the 
forceps,  in  order  to  preserve  the  child.  If  it  occur  in  the  end 
of  pregnancy,  the  Csesarean  operation  should  be  performed 
immediately  after  death ;  or,  with  a  better  chance,  before  it ; 
for  the  mother  cannot  suffer  in  such  circumstances,  being  mori¬ 
bund.” — Burns''  Principles. 


Genus  8. — Hcemorrhag'ta.  Hemorrhage  in  the  three  last 

months  of  pregnancy. 

Species  1. — Hcemorrhagia  ante  partum.  -Hemorrhage  before 

birth. 

Jlliat  is  the  immediate  cause  of  uterine  hemorrhage  before  the 
hirth  of  the  child  ? 

885.  The  separation  of  part  of  the  placenta  from  its  uterine 
attachment. 

What  are  the  principcd  exciting  causes  of  such  a  separation  ? 
88().  Sudden  exertion,  fright,  accident,  and  tlie  accession  of 
labour. 
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Under  what  circumstances  is  the  accession  c)/'  labour  pro¬ 
ductive  of  hemorrhage  ? 

887.  When  the  placenta  is  attached  over  the  os  uteri. 

Is  hemorrhage  from  these  causes^  and  at  this  period^  danger¬ 
ous  to  the  patient  ? 

888.  Hemorrhage  from  the  three  first-mentioned  causes  will 
be  dangerous  or  not  according  to  its  degree  ;  but  hemorrhage 
from  the  placenta  being  attached  over  the  os  uteri,  must  always 
be  accounted  replete  of  hazard;  as  it  must  of  consequence  in 
the  progress  of  the  labour  become  profuse,  and,  if  not  reme¬ 
died,  most  probably  fatal  to  the  patient. 

Jlliat  are  the  symptoms  which  indicate  danger  from  such 
hemorrhage  ? 

889.  The  danger  arising  from  hemorrhage  is  indicated  by 
the  weakness  or  quickness  of  the  pulse,  or  by  its  becoming 
imperceptible;  by  the  paleness  of  the  lips,  and  a  ghastly 
countenance ;  by  inquietude ;  by  continued  fainting ;  by  a 
high  and  laborious  respiration,  and  by  convulsions.”* — Den- 
mar^s  Aphorisms. 

Near  the  full  period  of  utero-gestation,  women  are  always 
in  greater  danger  in  those  hemorrhages,  which  are  not  accom¬ 
panied  with  pain;  for  the  pain  proving  the  contraction  of  the 
uterus,  and  thus  proving  that  the  strength  of  the  constitution 
is  not  exhausted,  the  clanger  in  hemorrhage  may  often  be 
estimated  by  the  absence  or  presence  of  pain.” — Ibid. 

Now,  supposing  you  were  called  to  a  patient  who  had  lost  a 
little  blood  ( exempli  gratia,  four  ounces )  at  any  time  during  the 
three  last  months  of  utero-gestation,  ivhat  would  he  your  con¬ 
duct  f 

890.  I  should  immediately  examine  per  vaginam,  and  should 
I  find  that  the  placenta  was  not  situated  over  the  os  uteri,  I 
should  do  nothing  more  than  confine  the  patient  to  the  hori¬ 
zontal  position,  enjoin  absolute  rest,  and  adopt  a  refrigerant 
mode  of  treatment,  both  with  regard  to  clothing,  medicine, 
and  diet. 

If  the  hemorrhage  he  not  checked  by  this  plan,  and  become 
so  profuse  as  to  make  an  impression  upon  the  constitution,  what 
other  measures  have  you  to  propose  ? 

891.  Should  the  above  plan  fail  to  check  the  hemorrhage, 
and  such  a  flooding  ensue;  or  should  such  a  circumstance  have 


*  Some  have  considered  vomiting  a  dangerous  symptom;  but  in  my 
practice,  I  bave  usually  found  it  followed  bybeneficial  results,  provided  the 
cause  of  the  liemorrliage  lias  been  removed. 
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occurred  ])efore  my  first  visit,  I  consider  that  safety  could  alone 
be  found  in  immediate  delivery. 

But  are  not  other  means  recommended^  that  woidd  effectually 
check  the  hemorrhage^  and  thus  render  such  a  severe  measure 
as  delivery  unnecessary  ? 

892.  Some  have  laid  great  stress  upon  the  use  of  the  plug” 
until  the  os  uteri  become  sufficiently  dilatable ;  whilst  others 
have  recommended  the  rupturing  of  the  membranes  to  contract 
the  uterus;  but  on  neither  of  these  can  absolute  dependance 
be  placed :  when,  therefore,  the  flooding  is  or  has  been  so  pro¬ 
fuse  as  to  endanger  the  life  of  the  patient,  we  ought  not  to 
temporize,  but  cautiously  to  deliver. 

Woidd,  you  deliver  whilst  the  os  uteri  is  firm  and  unyielding  ? 

893.  Sucli  a  state  of  the  os  uteri  is  not  likely  to  be  found 
under  the  effect  of  profuse  hemorrhage.  That  it  is  more  or 
less  open,  the  escape  of  the  flooding  positively  proves :  and 
this  being  the  case,  there  will  be  comparatively  far  greater 
risk  from  the  return  of  the  hemorrhage  than  from  the  cautious 
introduction  of  the  hand  into  the  uterus,  the  rupturing  of  the 
membranes,  and  the  sIoav  delivery  of  the  child;  we  ought 
therefore  to  be  guided  alone  by  the  nature  of  the  flooding  and 
its  effects  on  the  system. 

But  is  there  not  great  danger  in  forcibly  introducing  the  hand 
into  the  uterus,  on  the  first  spring  of  the  hemorrhage  ? 

894.  If  the  placenta  he  not  attached  over  the  os  uteri  (which 
is  the  case  we  are  now  supposing),  and  if  the  hemorrhage  be 
not  profuse,  such  an  operation  is  unjustifiable ;  if  it  be  profuse, 
and  productive  of  syncope,  the  delivery  ouglit  to  be  effected 
not  by  a  forcible,  but  by  a  cautious  and  deliberate  dilatation  of 
the  os  uteri — such  a  dilatation  would  be  attended  with  but 
little  pain  and  no  danger  whatever  to  the  patient. 

“  There  still  remains  an  important  question  to  be  answered: — 
In  those  cases,  where  the  patient  has  been  allowed  to  lose  a  great 
deal  of  blood  frequently  and  suddenly ;  when  the  strength  is  gone; 
the  pidse  scarcely  to  be  felt ;  the  extremities  cold;  the  lips  and 
tongue  without  blood,  and  the  eye  ghastly — shcdl  we  venture  to 
deliver  the  woman  ?  Shall  we  by  plugging  endeavour  to  prevent 
further  loss,  and  by  nourishment  and  care  recruit  the  strength; 
or  empty  the  uterus,  and  then  endeavour  to  restore  the  loss  ? 

895.  We  have  only  a  choice  of  two  dangers.  The  situa¬ 
tion  of  the  patient  is  most  perilous,  and  I  have  in  practice 
weighed  the  argument  with  that  attention,  which  the  awful 
circumstances  of  the  case  required.  I  think  myself  justified 
in  saying,  that  we  give  both  mother  and  child  the  best 
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chance  of  surviving  by  a  cautious  delivery.”*' — Bimis’ 
Principles, 

Before  we  commence  the  operation,  we  ought  to  give  the 
patient  a  full  dose  of  laudanum. 


Var.  1. — Hcemorrhagia  a  maid  positione  placentce.  Hemor¬ 
rhage  from  the  attachment  of  the  placenta  over  the 

os  uteri. 

1 

Should  you  have  ascertained  that  the  flooding  sprang  from 
the  placenta  being  situated  over  the  os  uteri,  what  treatment 
would  you  adopt  f 

896.  We  are  called  upon  to  “free  the  patient  from  the 
imminent  danger  she  is  in,  by  artificial  delivery.  Of  the  pro¬ 
priety  of  this  delivery,  there  is  no  doubt,  or  can  be  any  dispute, 
except  as  to  the  precise  time  when  the  patient  ought  to  be 
delivered — Denman's  Aphorisms, 

Woidd  you  deliver  in  this  case  as  soon  as  the  hemorrhage 
takes  g)lace  ? 

897.  “  On  the  first  appearance  of  the  hemorrhage,  unless  it 
be  prodigious  in  quantity,  or  unusually  terrifying  in  its  effect, 
it  is  seldom  either  requisite  or  proper  to  attempt  to  deliver  by 
art ;  but  as  a  patient  with  this  circumstance  cannot  be  secure 
till  she  is  delivered,  and  as  the  delivery  is  seldom  completed 

*  The  results  of  my  own  practice  in  this  most  important  case  enable  me 
to  support  Mr.  Burns  in  this  opinion. 

The  reader  will  find  two  valuable  cases  on  this  point  of  practice  in 
the  Medico- Chirurgical  Transactions,  related  by  Mr.  Stewart,  Lecturer  in 
Midwifery,  vol.  iv.,  page  358.  He  strongly  advises  the  adhibition  of  oj)ium 
previously  to  the  attempt  to  extract  the  child,  and  lays  down  the  following 
practical  instructions  for  its  use  : — 

“  First.  Opium  ought  not  to  be  exhibited,  till  we  have  determined  that 
the  natural  efforts  are  insufficient  to  expel  the  child. 

“  Secondly,  When  we  have  determined  upon  delivering  the  patient  by 
turning  the  child,  a  large  opiate,  not  less  than  eighty  drops  of  the  tincture, 
or  four  grains  of  solid  opium,  ought  always  to  be  given:  and,  if  the  cir¬ 
cumstances  of  the  case  will  permit,  we  should  wait  twenty  minutes,  if  the 
tincture,  or  half  an  hour,  if  the  solid  opium  is  given,  before  the  hand  is 
introduced. 

“  Thirdly.  As  often  as  symptoms  of  general  irritability  or  great  debility 
supervene,  the  opiate  ought  to  be  repeated,  and  the  dose  increased  according 
to  the  urgency  of  the  symptoms. 

“  Fourthly.  If  the  general  system  has  suffered  severely  from  the  effects 
of  the  hemorrhage,  the  opiate  must  not  1  e  diminished  in  quantity,  or 
suddenly  remitted,  although  symptoms  of  irritability  be  not  present.” 
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f)y  the  natural  efforts;  and  as  the  artificial  delivery,  though 
performed  before  it  is  absolutely  necessary,  is  not  dangerous 
if  performed  with  care,  we  must  be  on  our  guard  not  to  delay 
the  delivery  too  long.” — Ibid, 

Woidd  you  feel  justified  in  leaving  a  patient^  after  that  she 
had  flooded  from  this  cause  ? 

898.  Not  to  any  considerable  distance,  as  immediate  de¬ 
liver}^  may  be  required  on  the  recurrence  of  the  hemor¬ 
rhage. 

Shoidd  the  uterus  he  very  little  dilated^  and  oppose  considerable 
resistance  to  the  introduction  of  the  hand^  would  you  nevertheless 
persist  in  accomplishing  the  delivery  ? 

899.  In  a  perilous  labour  from  the  presentation  of  the  pla¬ 
centa,  the  state  of  the  os  uteri  is  not  to  be  taken  into  the 
account  so  much  as  the  degree  and  effect  of  the  hem.orrhage. 
Whilst  the  young  practitioner  is  waiting  for  its  flaccidity  or 
dilatation,  the  flooding  may  return,  and  the  woman  be  lost; 
for  though  in  some  cases,  in  which  it  may  be  thought  eligible 
to  deliver  on  account  of  the  hemorrhage,  the  parts  are  so  un¬ 
yielding  as  not  to  allow  of  the  operation  itself  without  some 
hazard,  yet  when  the  parts  requiring  dilatation  make  no  resist¬ 
ance  to  the  passage  of  the  hand,  the  event  of  the  operation  is 
always  more  precarious,  the  operation  having  been  deferred 
too  long.”* — Denman's  Aphorisms. 

Suppose  you  are  not  ccdled  till  the  patient  has  had  one  or  tivo 
attacks  and  has  been  reduced  to  great  danger^  and  you  find  her 
with  feeble  pidse^  ghastly  countenance^  frequent  vomiting^  and 
complaining  occasionally  of  slight  pains — under  such  circum¬ 
stances  how  ivoidd  you  act  ? 

900.  We  cannot  here  hesitate  a  moment  what  course  to 
follow — if  the  patient  is  to  be  saved,  it  is  by  delivery.'’ 

Describe  the  operation  of  delivering  in  presentations  of  the 
placenta. 

901.  This  will  depend  on  the  precise  situation  of  the  pla¬ 
centa  with  regard  to  the  os  uteri.  If  the  centre  of  the  placenta 
should  not  be  situated  immediatel)^  over  it,  and  we  should  be 
enabled  to  feel  its  edge,  we  pass  by  the  placenta  to  tlic 
membranes ;  but  if  the  centre  of  the  placenta  present,  “  it  is 
of  little  consequence  whether  we  perforate  the  placenta  with 
our  fingers,  or  separate  it  on  one  side  till  we  come  to  the 

*  “  Anotlier  mark  of  danger  is  a  relaxed  state  of  the  os  uteri.  If  the 
os  uteri  forms  an  ohstructiou,  and  aets  stroiigly  on  your  fingers,  the  danger 
is  far  less  than  when  it  can  be  easily  relaxed.” — Manuscript  of  Doctor 
Cla  r!<  c's  L  ect  v.  res. 
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edge,  tlioiigh  the  latter  is  generally  preferable.” — Denmark s 
Aphorisms. — Whichever  course  is  taken,  the  membranes  are 
to  be  ruptured  and  the  child  delivered  by  the  feet. 

Would  you  deliver  the  child,  immediatdy  ;  or,  having  brought 
the  feet  down,  ivait  for  the  pams  ? 

902.  I  should  wait  a  reasonable  time  for  the  pains,  that  I 
may  be  assured  of  a  disposition  on  the  part  of  the  uterus  to 
contract;  and  to  this  there  will  be  no  objection,  as  the  hemor¬ 
rhage  will  be  checked  by  the  pressure  of  the  thighs  or  trunk 
of  the  child. 


Species  2. — HeErnorrhagia  inter  partum  infantis  et  placenta;. 

Hemorrhage  after  the  birth  of  the  child,  and  before  the 

expulsion  of  the  placenta. 

What  are  the  principcd  causes  of  iderine  hemorrhage  at  this 
period  ? 

903.  A  partial  separation  and  retention  of  the  placenta,  in 
consequence  of  an  insufficient  or  irregular  action  of  the  uterus. 

May  not  the  placeyita  he  retained  from  any  other  cause  ? 

904.  Yes — by  organic  adhesion  to  the  uterus. 

If,  after  the  birth  of  the  child,  hemoi'rhage  shoidd  take  place, 
and  there  be  at  the  same  time  no  disposition  on  the  paid  of  the 
iderus  to  expel  the  placenta,  woidd  you  pull  the  funis  with  any 
degree  of  force,  in  the  hope  of  producing  that  effect  ? 

905.  It  would  be  justifiable  and  prudent  to  keep  the  funis 
upon  the  stretch,  to  ascertain  if  the  placenta  be  wholly  de¬ 
tached;  and  if  not,  to  excite  the  uterus  to  contract  and  expel 
it;  but  nothing  would  be  more  reprehensible  on  the  part  of 
the  accoucheur,  or  more  dangerous  to  the  patient,  than  to  pull 
the  cord  with  any  degree  of  force. 

What  are  the  dangers,  that  may  be  occasioned  by  such  a 
practice  ? 

906.  If  the  funis  be  weak,  it  will  probably  be  broken  off, 
and  this  important  guide  will  be  thus  lost,  in  case  we  may  be 
called  upon  to  extract  the  placenta  by  a  manual  operation ; 
or,  if  it  be  strong,  what  is  still  worse,  the  uterus  may  be 
inverted. 

At  the  commencement  of  hemorrhage  from  this  cause,  would 
you  at  once  attempt  the  extraction  of  the  placenta  ? 

907.  We  ought  not  yet  to  attempt  the  extraction  of  the 
placenta,  but  rather  to  endeavour  still  to  excite  the  uterus  to 
action,  in  order  that  it  may  expel  the  placenta.  Friction 
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is  of  evident  advantage  in  exciting  the  uterus.  It  is  effected 
by  placing  the  hand  firmly  on  the  abdominal  parietes  and 
moving  these  briskly,  but  not  rudely,  over  the  uterus,  and 
occasionally  grasping  that  viscus  gently.” — Buryis’  Principles, 

At  the  same  time  we  may  administer  some  gentle  stimulus 
internally — such  as  a  tea-spoonful  of  sal  volatile,  or  a  table¬ 
spoonful  of  brandy  in  gruel. 

however^  the  hemorrhage  should  continue^  and  the  placeiita 
not  descend.^  what  are  the  next  means  yjou  would  employ  ? 

908.  We  should  immediately  introduce  the  hand,  having 
first  smeared  it  and  the  fore-arm  v/ith  larcl,  into  the  vagina, 
and  taking  the  cord  for  our  guide,  pass  onward  to  the  placenta. 

We  do  not  attempt  to  bring  it  away,  but  press  upon  it  with 
the  back  of  the  hand,  to  excite  the  uterus  to  separate  it:  or 
if  it  be  already  detached,  and  lying  loose  in  the  cavity  of  the 
womb,  we  move  the  hand  gently,  to  stimulate  the  uterus,  but 
do  not  withdraw  it,  nor  extract  the  placenta,  until  we  have, 
by  gentle  motion  or  pressure,  excited  the  uterus,  and  feel  it 
contracting;  or  until  we  are  satisfied  that  the  pressure  of  the 
hand  is  not  effecting  this  purpose.*  In  this  case  we  ought  to 
remove  both  the  hand  and  the  placenta  at  once ;  and  several 
coagula  are  often  expelled  along  with  these,  the  uterus  con¬ 
tracting  so  as  to  put  an  immediate  end  to  all  further  anxiety.  ”f 
— Burns’  Prmciples. 

Should  you  have  occasion  to  separate  the  placenta  from  the 
uterus^  m  what  manner  would,  you  accoynplish  it  ? 

909.  Either  by  turning  it  backwards  on  itself,  or  by  rubbing 
its  attachment  from  the  uterus  by  the  soft  part  of  the  fingers. 

Might  not  the  mternal  administration  of  the  ergot  of  rye  be 
cfficieyit  in  producing  contraction  of  the  uterus  and  the  expulsioyi 
of  the  placenta,^  ayid  thus  prevent  the  necessity  of  the  mcmual 
operatioyi  ?  f 

*  Doctor  Clarke  advised  that,  before  vve  proceeded  to  separate  the  pla¬ 
centa,  we  should  make  a  feint  of  withdrawing  the  hand  from  the  uterus, 
which  is  frequently  followed  hy  uterine  contraction  and  the  expulsion  of 
the  sec  undines. — Mayiuscript  of  his  Lectures. 

-f-  Whenever  T  have  been  under  the  necessity  of  extracting  the  placenta, 
I  have  never  found  the  hemorrhage  return. 

No  remedy,  perhaps,  has  been  more  variously  reported  than  the  ergot 
of  rye,  with  reference  to  its  action  on  the  uterus.  Some  extol  it  as  a 
remedy  likely  to  supersede  the  pains  and  perils  of  child-birth  ;  whilst  others 
assert  that  it  is  a  medicine  of  little  or  no  efficacy.  Several  physicians  also 
say,  that  if  given  during  parturition,  it  will  prove  a  prophylactic  and  pre¬ 
vent  Hooding  after  delivery.  Amongst  these  are  Dewees,  Stearns,  and 
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910.  This  remedy  may  be  contemplated  in  a  case  of  reten¬ 
tion  without  hemorrhage  :  but  when  the  retention  is  accom¬ 
panied  by  profuse  hemorrhage,  we  should  not  be  justified  in 
waiting  for  the  action  of  an  uncertain  remedy,  but  ought 
immediately  to  stop  the  hemorrhage  by  the  removal  of  the 
placenta  in  the  manner  above  described. 

In  cases  of  retained  placenta,  accompanied  hy  hemorrhage,  is 
not  the  uterus  sometimes  found  irregularly  contracted  ? 

911.  This  is  not  an  unfrequent  occurrence,  and  that  most 
commonly  met  with  is  the  hour-glass  form,  in  which  the 
uterus  is  contracted  in  the  centre  by  the  partial  action  of  its 
transverse  muscular  fibres. 

Have  you  the  power  of  ascertaining  this  state  of  the  uterus 
previously  to  the  introduction  of  the  hand  into  its  cavity  ? 

912.  It  may  be  generally  detected  by  an  examination  of  the 
size  and  shape  of  the  uterus  through  the  abdominal  parietes, 
and  it  may  be  also  presumed  by  certain  accompanying  symp¬ 
toms. 

IVhat  are  they  ? 

913.  Pain  in  the  back,  sometimes  severe,  great  depression 
of  strength,  and  a  very  feeble  pulse,  sickness  and  paleness, 
and  last  of  all,  uterine  hemorrhage,  which  occurs  early,  and  is 
sometimes  profuse.’' — Jdurni  Principles, 


Clmrch,  of  America,  and  Bigesclii,  of  Italy.  Bordot,  Gonfiel,  and  Prefet,  of 
France,  state  that  it  has  also  the  power  of  checking  hemorrhage  after 
delivery,  in  illustration  of  which  they  give  several  cases  of  its  success. 
They  say  that  the  dose  should  not  he  small,  and  that  it  may  he  given  freely 
in  lavements.  In  this  country,  it  has  heeii  recommended  hy  many,  hut 
more  especially  hy  Doctor  Adam  Neale,  and  hy  Mr.  W.  Mitchell.  The 
latter  says,  “  The  more  I  see  of  the  ergot  in  my  practice,  the  more 
frequently  I  am  induced  to  have  recourse  to  it.  If  1  arrive  now,  and  find  the 
lahour  likely  to  he  concluded  in  half  an  hour,  yet  if,  from  previous  ac¬ 
quaintance  with  my  patient,  L  know  there  is  a  prohahility  of  flooding  after, 
I  give  ergot  to  prevent  the  dangerous  consequence  ;  for  if  delayed  until 
after  the  hirth,  it  will  have  no  effect  on  the  hemorrhage.” —  Treatise  on  the 
Ergot. 

On  the  other  hand,  amongst  those,  who  declare  the  ergot  to  he  of  douht- 
ful  efficacy,  or  wholly  inert,  are  Desormeaux,  Gardien,  Philihert,  Vau- 
quelin,  Le  Mercier,  Le  Maire,  Lysancourt,  and  others.  In  this  country, 
the  same  thing  is  declared  hy  Mr.  W.  A.  Walford,  in  a  very  circumstantial 
article,  recorded  in  the  Lancet,  Nov,  28,  1829. 

I  cannot  speak  of  its  qualities  from  my  own  practice ;  hut  I  should  say, 
that  until  it  has  undergone  the  test  of  farther  experience,  and  its  reputation 
has  been  established  upon  a  less  conflicting  basis,  it  ought  never  to  he 
depended  on  in  so  perilous  a  case  as  uterine  hemorrhage,  especially  whilst 
we  possess  means  of  so  much  greater  efficacy. 
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'  ■  Whfit  would  he  your  treatment  in  this  case  9 

W-e'are  immediately  to  give  a  full  dose  of  laudanum; 
we  must  also,  without  loss  of  time,  introduce  the  hand  into  the 
uterus,  and  slowly  and  cautiously  dilate  the  stricture,  so  as  to 
get  the  hand  into  the  upper  cyst  of  the  uterus,  thus  stimulating 
it  to  universal  and  regular  contraction;  and  in  doing  so,  we 
shall  be  greatly  assisted,  should  the  ordinary  means  fail,  by 
applying  cold  water  to  the  abdomen,  or  dashing  water  smartly 
upon  it  with  a  cloth,” — Ibid, 

But  should  these  measures  fail  to  bring  on  regidar  action^ 
the  placenta  being  retained^  would  you  not  immediately  detach 
the  placenta  9 

915.  “  If  the  placenta  be  still  retained,  it  is  to  be  slowly 
detached,  and,  after  keeping  it  and  the  hand  for  some  time  in 
the  under  part  of  the  womb,  both  may  be  withdrawn.”'^' — 
Ibid. 

Shoidd  you  discover  that  the  placenta  is  retained.^  not  by  cm 
irregular  action  of  the  uterus^  but  by  organic  adhesion^  what 
would  be  your  management  of  the  placenta  9 

916.  Following  the  navel-string  as  our  gidde,  we  should 
pass  the  hand  to  the  placenta,  and  separate  it  in  the  most  deli¬ 
berate  manner. 

Bui  suppose  a  portion  of  the  placenta  shoidd  adhere  so  firmly 
as  to  make  it  unsafe  to  separate  it  with  the  fingers  9 

917.  Should  this  circumstance  occur,  notwithstanding  the 
most  deliberate  and  firm  proceeding,  it  may  sometimes  be 
more  justifiable  to  leave  the  adhering  part  remaining,  than 
to  use  violence  in  separating  it;  but,  though  the  hemorrhage 
be  stayed  when  the  greater  portion  of  the  placenta  is  brought 
away,  it  is  always  a  desirable  thing  to  bring  away  the  placenta 
and  membranes  in  a  perfect  state.” — Denman^ s  Aphorisms. 


*  111  cases  of  retained  placenta  from  tlie  hour-glass  contraction  of  the 
uterus,  we  ought  never  to  put  the  funis  upon  the  stretch,  even  with 
the  view  to  solicit  only  the  action  of  the  uterus,  as  it  cannot  produce  such 
an  efiect;  for  should  the  funis  he  broken  in  the  attempt  (and  such  a 
circumstance  will  sometimes  occur,  from  the  instability  of  its  texture,  even 
to  the  most  cautious  practitioner)  we  shall  at  once  be  reduced  to  the 
unpleasant  necessity  of  being  oliliged  to  separate  the  placenta  without 
a  guide,  in  the  midst  of  coagula  and  membranes,  and  in  an  irregularly 
contracted  uterus — a  situation,  in  my  opinion,  of  no  small  difficulty  to  our¬ 
selves,  and  great  hazard  to  the  patient. 
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Species  3. — Hcemorrhagia  postpartum placentcB. 

after  the  expulsion  or  extraction  of  the  placenta 


Should  hemorrhage  occur  to  an  alarming  degree^  after  the 
expulsion  or  extraction  of  the  placenta^  what  are  the  best  means 
of  checking  it  ? 

918.  In  this  case,  opiates  will  be  found  of  the  greatest 
service.*  They  are  among  the  safest  and  best  cordials  we 
can  employ,  and  must,  in  every  instance,  be  exhibited.  The 
dose  ought  to  be  proportioned  to  the  urgency,  varying  from 
fifty  to  sixty  drops.  In  some  instances,  when  the  debility  was 
great,  a  hundred  drops  of  the  tincture,  or,  when  the  stomach 
was  very  irritable,  five  grains  of  solid  opium  have  been  given 
at  once,  and  afterw'ards,  three  grains  every  three  hours,  till  the 
patient  was  out  of  danger.  But  I  do  not  consider  such  large 


Some  years  ago,  I  felt  a  strong  prejudice  against  the  internal  ad¬ 
ministration  of  opium  in  uterine  hemorrhage,  considering  that,  as  it  was 
effectual  in  removing  spasmodic  action  of  the  bladder,  it  would  also 
prevent  the  muscular  contraction  of  the  uterus.  Impressed  with  this 
idea,  I  continued  to  employ  the  mode  of  treatment  recommended  by 
Doctor  Clarke  ;  and,  in  justice  to  him,  I  must  say,  that  I  was  always 
fortunate  enough  to  restore  my  patient,  till  I  met  with  the  following  case, 
which  made  me  a  convert  to  the  system  of  giving  opiates  as  a  remedy  for 
uterine  hemorrhage. 

Mrs.  D - ,  setat.  about  35,  of  fair  complexion,  delicate  constitution,  and 

quite  decrepit  from  a  weakness  of  the  lower  extremities,  fell  into  labour  at 
the  natural  period,  with  her  sixth  child  ;  and,  after  a  lingering  time,  was 
delivered  by  her  own  efforts.  After  the  usual  interval,  the  placenta  was 
exj)elled,  and,  what  had  never  before  oecurred  to  her,  was  followed  by 
profuse  hemorrhage.  I  immediately  lessened  the  bed-clothes,  cooled  the 
apartment,  applied  cold  to  the  external  parts  of  generation,  loins  and 
abdomen,  and  at  the  same  time,  gave  her  strong  doses  of  the  volatile 
alkali,  in  cold  milk  and  gruel.  This  treatment  was  continued  for  some 
time,  but  I  found  that  it  utterly  failed ;  the  hemorrhage  continued,  and  the 
fainting  became  very  alarming,  especially  in  so  weak  and  worn-out  a 
constitution.  I  trembled  for  the  result ;  and  as  all  other  means  had  been 
unavailing,  I  immediately  gave  her  two  grains  of  opium,  and  repeated  half 
the  dose  in  a  quarter  of  an  hour.  Very  soon  afterwards,  the  pulse  became 
firm  and  strong,  the  flooding  subsided,  and  she  recovered. 

This  case  was  so  conclusive  in  favour  of  opium,  that  I  have  ever 
given  it  in  similar  necessitous  emergencies,  and  found  it  a  most  valuable 
remedy. 

It  is  difficult  to  explain  the  modus  operandi  of  opium,  as  a  remedy  for 
the  restraining  of  uterine  hemorrhage,  but  certain  it  is,  that  it  imparts  an 
increased  action  to  the  arterial  system,  indicated  by  a  strong  round  pulse  ; 
and  it  is  probable  that,  under  its  invigorating  influence,  the  uterus 
gradually  contracts. 
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(loses  of  laudanum  to  be  necessary,  and  as  for  the  solid  opium, 
it  ought  to  be  given  in  doses  only  of  a  grain,  to  allay  the 
irritability  of  the  stomach  after  the  pressing  danger  is  past.’’ — 
Burns'  Principles. 

What  other  means  would  you  employ  ? 

919.  The  apartment  should  be  cooled ;  the  bed-clothes  reduced 
to  a  single  sheet ;  a  bandage  should  be  firmly  carried  around 
the  abdomen ;  and  napkins,  wrung  out  in  cold  vinegar  and 
water,  should  be  applied  to  the  external  parts  of  generation, 
the  sacrum  and  pubes.  We  ought  at  the  same  time  to  su|)port 
the  woman  with  cold  milk  and  gruel,  mixed  with  a  stimulating 
dose  of  the  aromatic  spirit  of  ammonia,  and  to  take  every 
pillow  from  under  her  head. 

Would  you  not^  in  this  case,  prefer  the  administration  of  the 
ergot  of  rye  to  that  of  the  opium  ? 

920.  In  such  a  case,  the  ergot  is  clearly  indicated,  and  in 
minor  degrees  of  hemorrhage  may  be  tried  previously  to  the 
opium ;  but  in  hemorrhages  at  once  dangerous  to  life,  the 
opium  should  ever  be  preferred  as  a  remedy  of  more  certain 
efficacy. 

Shoidd  the  above  mode  of  treatment  fail  to  arrest  the  hemor¬ 
rhage,  what  have  you  next  to  propose  ? 

921.  In  such  an  emergency,  we  ought  to  stimulate  the 
cavity  of  the  uterus  by  the  introduction  of  tlie  hand ;  and  we 
shall  be  fully  justified  in  carrying  up  ice  or  snow  (if  it  can  be 
procured)  with  the  same  view.* 


*  I  have  restrained  a  frightful  hemorrhage  of  this  kind,  in  a  lady 
delivered  of  her  first  child,  by  covering  the  abdomen  v»’ith  a  large  piece  of 
ice. 

The  late  Doctor  Gooch,  speaking  of  the  use  of  the  plug  in  these  cases, 
says,  “  I  had  been  talking  on  the  subject  with  Doctor  Rigby,  at  Norwich, 
who  told  me  that  in  hemorrhage  from  the  uterus  after  delivery,  he  had 
found  Le  Roux’s  remedy  the  most  effectual,  and  that  it  had  unquestionably 
enabled  him  to  save  several  lives,  which  must  otherwise  inevitably  liave 
been  lost.  I  took  several  handkerchiefs,  soaked  them  in  vinegar,  and 
passed  them  one  after  the  other  into  the  vagina,  so  as  completely  to  fill  it ; 
this  eftectually  prevented  all  external  hemorrhage  ;  I  no  longer  felt  the 
blood  pouring  over  my  hand;  the  uterus  began  to  harden;  my  patient 
complained  of  pain;  the  colour  came  into  her  face  again,  and  her  faintness, 
she  said,  was  gone.  The  favourable  appearances,  however,  lasted  but  a 
short  time  ;  the  pains  ceased  ;  the  uterus  grew  soft,  and  seemed  to  swell  ; 
the  pulse  became  thread-like  and  weak  ;  and  she  turned  ghastly  jiale.  1 1 
was  plain  that,  though  I  had  prevented  the  blood  from  escaping  externally, 
it  was  flowing  into  the  uterus  in  great  quantity,  and  that  1  had  only  con¬ 
verted  an  external  into  an  internal  hemorrhage.” 
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But  should  the  patient  continue  to  sink,  notwithstanding  the 
application  of  all  these  means,  and  life  he  fast  ebbing,  have  you 
left  any  other  resource  ? 

922.  Yes;  the  operation  of  transfusion  should  be  adopted 
instantly. 

But  could  this  process  be  carried  into  execution  without  an 
apparatus  fit  for  the  purpose  ? 

923.  The  operation  is  very  simple,  and  may  be  performed 
with  a  syringe  purposely  made,  and  a  glass  with  a  small 
bottom,  in  the  following  manner — as  recommended  by  Dr. 
Blundell : 

1st.  Having  warmed  the  instruments  to  be  used  by  immer¬ 
sion  in  hot  water,  they  are  to  be  intrusted  to  an  assistant,  who 
is  to  wash  out  the  syringe  after  every  injection,  in  order  to 
keep  it  clear  from  coagula,  he. 

2dly.  An  incision  is  to  be  made  about  an  inch  in  length, 
over  the  median  bazilic,  or  any  other  contiguous  vein,  which 
may  appear  better  fitted  for  the  operation.  Having  laid  bare 
the  vessel,  it  is  to  be  raised  over  a  needle  in  order  to  isolate  it 
from  the  surrounding  parts.  A  small  incision  is  then  to  be 
made  into  the  vein,  large  enough  to  admit  the  nozzle  of  the 
syringe. 

3dly.  A  vein  is  next  to  be  opened  in  the  arm  of  the  person 
about  to  give  a  portion  of  blood,  which  is  to  be  received 
into  a  glass  with  a  small  bottom ;  and  about  an  ounce  having 
been  allowed  to  flow,  the  nozzle  of  the  syringe  is  to  be  im¬ 
mersed  in  it,  taking  care  to  keep  the  point  some  depth  below 
the  surface  to  prevent  the  admittance  of  air.  The  piston  is 
now  to  be  gently  raised  and  the  syringe  filled,  containing  about 
two  ounces. 

4thly.  This  being  done,  we  may  proceed  to  introduce  the 
nozzle  of  the  syringe  into  the  orifice  previously  made  in  the 

“  My  belief  now  is,  that  when  liemorrliage  occurs  after  the  removal  of 
the  placenta,  the  quickest  way  to  stop  it,  is  to  introduce  the  left  hand 
closed  within  the  uterus,  apply  the  right  hand  open  to  the  outside  of  the 
abdomen,  and  then,  between  the  two,  to  compress  the  part,  where  the 
placenta  was  attached,  and  from  which  chiefly  the  blood  is  flowing.”  “  It  is 
true,  we  cannot  tell  with  certainty,  where  the  placenta  was  attached,  and 
consequently,  where  the  pressure  should  he  applied  ;  hut,  as  it  is  generally 
attached  to  or  near  the  fundus,  if  the  pressure  be  directed  there,  it  will 
generally  he  right.”  He  then  goes  on  to  state,  that  he  removed  the 
plugging,  applied  his  hands  in  the  manner  just  described,  and  effectually 
stopped  the  hemorrhage.  This  is  a  most  valuable  paper  on  uterine  hemor¬ 
rhage,  and  well  worth  the  perusal  of  every  accoucheur — it  will  he  found  in 
the  Med.  C'hir.  Trans,  vol.  xii.  p.  152. 
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vein  of  tlie  patient,  directing  its  apex  towards  the  heart ;  but 
we  must  take  care  to  keep  the  point  elevated  in  its  way  from 
the  g’lass,  at  the  same  time  pushing  up  the  piston  till  the  blood 
is  seen,  in  order  to  exclude  any  bubble  of  air,  which  the 
syringe  may  have  received.  Then,  closing  the  nozzle  with 
the  finger  till  it  reaches  the  vein,  the  injection  may  com¬ 
mence,  and  be  made  to  imitate  an  ordinary,  though  somewhat 
hurried,  circulation. 

In  this  way  the  process  is  to  be  repeated  till  a  sufficient 
quantity  of  blood  has  been  injected  into  the  system  of  the 
recipient. 

What  quantity  of  Mood  would  you  consider  sufficient  for  an 
adult  at  any  one  transfusion  ? 

924.  Mr.  Green,  in  the  case  of  Samuel  Tockning  (Lancet, 
Dec.  12,  1829),  injected  first  .Iviij,  and  afterwards  ^^x,  without 
any  ill  effect  from  the  quantity.  Dr.  Blundell  says,  “^sixteen 
ounces  of  blood,  for  the  female  system,  is  a  large  aggregate 
quantity ;  eight  or  ten  are  more  sparing ;  four  or  five  may,  in 
delicate  cases,  turn  the  scale  in  our  favour.” — BlimdelVs  Lec¬ 
tures  in  the  Lancet. 

Do  you  not  consider  it  important  that  the  Mooel  for  the  pur¬ 
pose  of  transfusion  should  he  taken  from  a  person  of  the  same 
sex  and  age  ^ 

925.  I  should  certainly  prefer  taking  blood  from  a  person  as 
nearly  as  possible  of  the  same  sex  and  age ;  but  Dr.  Blundell 
is  of  the  opinion  that  it  is  sufficient  to  transfuse  from  the  same 
genus  of  animals. — Ibid. 

If  from  either  of  the  above  methods  the  patient  should  be  hap¬ 
pily  placed  in  a  state  of  comparative  safety^  ivhat  treatment 
would  you  adopt  to  maintain  the  advantages.,  that  have  been 
gained  and  further  improve  the  patient  ? 

926.  With  this  view  we  ought  to  give  small  portions  of  nu¬ 
triment  frequently,  and  the  best  kind  will  be  milk  and  gruel. 
When  all  disposition  to  faint  has  ceased,  the  patient  should  be 
encouraged  to  sleep — a  remedy  which  will  generally  place  her 
beyond  the  perils  of  hemorrhage. 

Moreover,  every  practitioner  ought  to  sit  by  the  bed-side  of 
his  patient,  not  only  till  the  hemorrhage  has  ceased,  but  until,  by 
nourishment  and  refreshing  sleep,  her  countenance,  pulse,  and 
manner  assure  him  that  the  danger  is  past ;  and  when  he  shall 
feel  justified  in  leaving  her,  he  ought  to  impress  upon  the 
minds  of  her  friends  that  she  must  not  be  raised  from  the  hori¬ 
zontal  position  till  his  return.  He  may,  how^ever,  allow  her 
to  be  drawn,  by  means  of  the  sheet  beneath,  to  the  other  side 
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of  the  bed,  after  the  lapse  of  six  or  eight  hours,  and  be  re- 
freshed  with  clean  linen,  &c.* 


Genus  9. — Inversio  uteri.  Inversion  of  the  uterus. 


What  is  signified  by  an  inversion  of  the  uterus  f 
927,  An  inversion  of  the  uterus  is  signified,  when  the  fundus 
is  so  drawn  downwards  as  to  pass  through  the  os  uteri,  and  to 
present  in  the  form  of  a  tumour  at  the  external  parts. 

At  what  time  does  inversion  usually  occur^  and  from  what 
cause  ? 


928.  It  neA^er  occurs  but  after  parturition,  and  is  most  com- 
monly  occasioned  by  midwives  pulling  violently  at  the  funis. 
It  may  also  be  produced  by  the  natural  pains  in  the  act  of 
expelling  a  child  attached  to  the  placenta  by  a  very  short 
funis;  and  sometimes,  though  very  rarely,  by  the  partial  action 
of  the  longitudinal  fibres. 

Does  inversion  always  take  place  to  the  same  degree  ? 

929.  No ;  the  inversion  may  be  either  complete  or  incom¬ 
plete.  Complete,  when  the  organ  is  turned  literally  inside 
out,  with  the  fundus  below,  and  the  cervix  and  os  uteri  above ; 
incomplete,  when  the  fundus  is  either  simply  depressed  or  in¬ 
dented,  in  which  case  it  can  be  felt  within  the  os  uteri,  or  when 
it  has  in  part  passed  the  orifice. 

What  are  the  local  and  constitutional  symptoms  of  inversion  ? 

930.  When  the  uterus  is  inverted,  the  patient  feels  great 
pain,  generally  accompanied  with  a  bearing-down  effort,  by 
which  a  partial  inversion  is  sometimes  rendered  complete. 
The  pain  is  obstinate  and  severe;  she  feels  very  weak;  the 
countenance  is  pale ;  the  pulse  feeble,  perhaps  nearly  imper¬ 
ceptible  ;  hemorrhage  very  generally  attends  the  accident, 
and  often  is  most  profuse.  But  it  is  worthy  of  notice,  that 
frequently  complete  inversion  is  not  accompanied  with  hemor- 


*  It  was  customary  with  me,  both  before  and  after  the  expulsion  of  the 
placenta,  to  clear  away  all  coagula  that  may  have  escaped,  and  to  spread  a 
najjkin  beneath  the  ]}atient,  renewing  it  as  often  as  circumstances  required. 
By  which  means  I  was  enabled  to  ascertain  with  tolerable  accuracy  the 
quantity  of  blood  that  was  lost. 

Although  not  arising  strictly  from  puerperal  causes,  I  shall  here  briefly 
state  that  profuse  and  dangerous  hemorrhages  sometimes  are  derived  from 
the  formation  of  large  clusters  of  uterine  hydatids,  and  sometimes  from  car¬ 
cinomatous  ulceration  of  the  os  uteri.  In  the  former  case,  the  hydatids 
ought  to  be  carefully  extracted  ;  in  the  latter,  the  best  remedies  will  be 
found  in  large  doses  of  opium,  and  in  astringent  or  turpentine  injections. 
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rliage,  whilst  a  very  partial  inversion  may  be  attended  with  a 
fatal  discharg'e.  Although  there  be  little  hemorrhage,  the  face 
is  pale  and  the  pulse  weak  and  rapid.  A  sensation  of  dragging 
at  the  stomach,  or  a  feeling,  as  if  the  bowels  were  pulled  out  of 
the  belly,  may  accompany  inversion.  Fainting  and  convul¬ 
sions  are  not  unfrequent  attendants,  although  the  hemorrhage 
have  been  trifling.” — Burns^  Principles, 

Suspecting  from  these  symptoms  the  presence  of  inversion  of 
the  uterus^  by  what  method  would  you  confirm  your  suspicions  f 

931.  By  an  examination  of  the  abdomen  and  vagina;  if  the 
uterus  could  not  be  felt  through  the  abdomen,  and  if  a  globular, 
hard,  flesliy  mass  should  be  felt  in  the  vagina,  inversion  would 
be  decidedly  proved. 

What  ought  to  he  the  immediate  treatment  of  such  an  emer¬ 
gency  ? 

932.  If  inversion  be  discovered  early,  the  uterus  may  be 
replaced ;  if  it  have  protruded  out  of  the  vagina,  it  is  first  of  all 
to  be  returned  within  it ;  if  it  have  not,  we  proceed  directly  to 
endeavour  to  return  it  within  the  os  uteri,  by  cautiously  grasp¬ 
ing  the  tumour  in  the  hand,  and  pushing  it  upwards  within  the 
os  uteri.  This  may  be  facilitated  by  pressing  up  the  most  pro¬ 
minent  part  of  the  fundus  in  the  direction  of  the  axis  of  the 
uterus,  so  as  gradually  to  undo  the  inversion,  or  re-invert  the 
protruded  womb  :  a  piece  of  wood,  with  a  round  head,  has  by 
some  been  used  in  this  way,  but  the  fingers  are  safer. 

‘^Ifwe  push  directly,  without  compressing  the  tumour,  we 
sometimes  bring  on  violent  bearing-down  pains.  These  are 
occasionally  attended  with  increase  or  renewal  of  flooding ; 
and  in  all  cases,  on  pressing  the  uterus,  small  vessels  spout  like 
arteries  in  an  operation.  If  we  succeed,  we  should  carry  the 
hand  within  the  uterus,  and  keep  it  there  for  some  time  to 
excite  its  contraction.” — Biirns^  Principles. 

Should  the  pjlacenta  be  adhering  to  the  uterus.,  woidd  you 
separate  it  previously  or  subsequently  to  the  reduction  of  the 
inversion  ? 

933.  If  the  placenta  be  partly  separated,  it  will  be  proper 
to  finish  the  separation  before  we  attempt  to  replace  the  uterus; 
but  if  the  placenta  should  wholly  adhere,  it  will  be  better  to 
replace  the  uterus  before  we  endeavour  to  separate  the  pla¬ 
centa.” — Denman\s  Introduction. 

Mr.  Burns,  on  the  contrary,  says,  ‘‘  If  the  placenta  still  ad¬ 
here,  we  should  not  remove  it  until  we  have  reduced  the  uterus; 
after  which,  we  excite  the  contraction  of  the  womb  to  make  it 
throw  it  oft'.” — Burns'  Principles. 
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Is  it  not  difficult  to  reduce  an  inverted  uterus^  if  the  attempt 
has  been  delayed  even  a  little  while  ? 

934.  If  inversion  have  not  been  discovered  early,  it  is  more 
difficult,  nay  sometimes  impossible  to  reduce  it,  owing  chiefly  to 
the  contraction  of  the  os  uteri.  Dr.  Denman  says,  that  he  has 
found  it  impossible  to  reduce  it,  even  four  hours  after  it  took 
place ;  and  in  a  chronic  inversion  he  never  once  succeeded. 

Should  you  be  called  too  late  to  effect  the  reduction  of  the 
uterine  inversion  with  your  most  earnest  endeavours  and  best 
efforts^  what  treatment  would  you  adopt  ? 

935.  ‘‘  In  such  cases  it  is  not  prudent  to  make  any  violent 
efforts  to  reduce  the  uterus,  as  these  may  excite  convulsions, 
&c.  Soon  after  becoming  inverted,  the  uterus  is  apt  to  swell 
and  inflame.  If  this  have  happened,  no  attempt  should  be 
made  to  reduce,  till  by  bleeding  and  rest  and  mild  fomenta¬ 
tions  that  state  have  been  allayed.  We  must  in  every  instance 
alleviate  urgent  symptoms,  such  as  syncope,  retention  of  urine, 
or  inflammation,  by  suitable  means.’’ — Burris’  Principles, 

But  f  upon  another  reasonable  attempt  at  reduction^  after 
those  means  have  been  employed^  your  efforts  should  be  unavail¬ 
ing^  what  palliative  treatment  would  you  adopt  1 

936.  When  the  uterus  cannot  be  replaced,  we  should  at 
least  return  it  into  the  vagina.  We  must  palliate  symptoms, 
apply  gentle  astringent  lotions,  keep  the  patient  easy  and 
quiet,  attend  to  the  state  of  the  bladder,  support  the  strength, 
allay  irritation  by  anodynes,  and  the  troublesome  bearing  down 
by  a  proper  pessary.  A  spring  bandage  is  also  useful.  If 
inflammation  come  on,  as  is  usually  the  case,  we  must  pre¬ 
scribe  blood-letting,  laxatives,  &c.” — Ibid, 

Should  the  patient’s  life  be  endangered  by  repeated  hemor¬ 
rhages  flowing  from  the  inverted  uterus^  have  you  any  means 
left,)  tvhich  you  would  be  justified  in  using^  to  save  her  from 
death  ? 

937.  If  the  woman  were  evidently  in  danger  of  sinking 
from  the  oozings,  extirpation,  with  proper  caution  and  by  com¬ 
petent  hands,  may  be  thought  of.” — Blundell’s  Lectures. — But 
surely,  at  this  period,  such  an  operation  ought  never  to  be 
decided  on  till  all  other  means  had  failed  to  restrain  the 
hemorrhage,  and  till  the  life  of  the  patient  were  brought 
into  the  most  imminent  danger  by  the  effects  of  the  in¬ 
version.* 


*  Dr.  Blundell,  in  the  same  lecture,  says,  that  “Mr.  Webber,  an  active- 
minded  practitioner,  of  Yarmouth,  successfully  extirpated  the  inverted 
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Oe  Nus  10. — Laceratio  perinmi.  Laceration  of  the  perinseum. 

What  is  the  cause  of  perineal  laceration  in  cases  of  partu¬ 
rition  ? 

938.  The  pressure  of  the  presentation  during  its  passage 
through  the  axis  of  the  vagina. 

Can  this  injury  he  prevented  hy  the  accoucheur  ? 

939.  Yes;  such  a  laceration,  in  a  great  majority  of  cases,  if 
not  in  all,  can  be  prevented  by  supporting  the  perinseum  with 

uterus  on  tlie  fourteenth  or  fifteenth  day  of  delivery.  Dr.  Hull  also  relates 
a  case,  taken  from  Wrisherg,  in  which  the  inverted  uterus  was  cut  away  hy 
an  ignorant  midwife  immediately  after  the  inversion,  and  with  a  successful 
result.  But  in  every  case  of  this  kind  it  will  he  undouhtedly  right  to  wait 
(if  the  urgency  of  the  symptoms  should  not  forbid  it)  till  the  bulk  of  the 
uterus  is  reduced  to  its  minimum,  in  order  that  the  ligature  may  have  the 
less  to  divide,  and  that  there  may  be  no  hazard  of  involving  any  portion  of 
the  abdominal  viscera. 

Such  has  been  the  success  of  removing  the  inverted  uterus  in  a  chronic 
state,  that,  in  my  opinion,  the  operation  ought  generally  to  he  performed,  in 
order  to  save  the  patient  from  that  exhaustion  and  death  which  assuredly 
await  her.  Mr.  W.  Newnham,  in  a  valuable  essay  on  this  subject,  has  cited 
almost  every  operation  of  this  kind  that  has  been  performed  on  the  conti¬ 
nent  and  in  this  country ;  and  it  appears  that  Dr.  Clarke,  of  London,  was 
the  first  to  hazard  the  result  of  this  mode  of  treatment  in  England.  Dr. 
Clarke’s  operation  was  performed  subsequently  to  the  period  of  menstruation 
with  complete  success;  but  he  says,  “How  far  it  may  be  right  to  resort  to 
this  operation  during  the  menstruating  part  of  a  woman’s  life  the  author 
has  no  means  of  judging.”  Observations  on  those  Diseases  of  Females^  ^-c. — 
Mr.  Ne  William’s  case  maybe  considered  the  first  in  this  country  to  settle  this 
question,  and  to  crown  the  operation  with  the  same  success  during  the  men¬ 
struating  period  of  female  life.  Subsequently  to  this  two  other  cases  have 
been  put  on  record ;  one  of  which  occurred  to  Mr.  Windsor,  of  Manchester, 
and  is  related  in  the  tenth  vol.  of  the  Medico-Chirurgical  Transactions, 
p.  349  ;  the  other  was  successfully  removed  hy  Dr.  Clarke,  in  consultation 
with  Dr.  Granville,  the  late  Dr.  Gooch,  and  Dr.  Henry  Davies,  and  is 
recorded  in  Gooch’s  work  on  Diseases  of  Women.  In  a  conversation  which 
I  lately  held  with  Dr.  Blundell  on  this  subject,  he  was  good  enough  to 
inform  me  that  he  had  likewise  successfully  removed  a  chronic  inversion  of 
the  uterus  within  the  menstruating  period  of  life.  Dr.  Blundell  used  a  wire 
ligature,  which,  during  the  first  day,  occasioned  most  severe  pain  and 
vomiting.  These  distressing  effects  were,  however,  soon  controlled  by  ade¬ 
quate  doses  of  laudanum  ;  after  which,  the  severity  of  the  pain  subsided, 
and  the  invertecf  portion  of  the  uterus  became  separated  on  the  livelfth  day. 

Shortly^aftef  tlie 'sliccessful  termination  of  Mr  Newnham’s  case,  which 
I  occaaOEthlly  'visited  during  the  application  of  the  ligature  at  his  re- 
([uest, '  I^ni'et  with  another  instance^  of  chronic  inversion  of  the  uterus 
in  a  yo^lig  married  woman,  who'  lived  in  Oxfordshire,  at  a  consider¬ 
able  distanx3(f  fro^mqn^.  .The  shape  of  the  inverted  portion  of  the 
uterus  iji  this  case  differed  materially  from  that  of  Mr.  Newnham’s.  In 
the  latter,  the  inversiojiqUdfi’hdcd  into  the  vagina,  in  the  form  of  a  cylinder. 
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the  flat  of  the  hand ;  and,  tlierefore,  it  is  a  duty  incumbent  on 
every  practitioner  to  be  most  attentive  in  this  respect. 

Through  what  parts  does  such  a  laceration  usually  extend  ? 

940.  In  the  generality  of  cases  it  does  not  extend  beyond 
the  perinseum ;  but  in  some  instances  the  sphincter  ani  and  the 
rectum  are  torn  asunder. 

What  is  the  treatment  of  such  an  injury  ? 

941.  When  the  wound  is  confined  to  the  perinseum,  little  else 
will  be  necessary  than  a  due  attention  to  cleanliness  or  the  use 
of  a  poultice ;  but  when  the  rent  extends  through  the  rectum, 
the  torn  edges  should  be  brought  together  by  ligatures,  and 
further  supported  by  long  strips  of  adhesive  plaister.  “  It 
would  appear  that  there  is  no  occasion  for  putting  a  ligature  in 
the  recto-vaginal  septum.  It  is  sufficient  to  place  two  in  the 
perinaum.” — Burns.  ‘‘  Rest  and  retaining  the  thighs  as  much 
together  as  possible,  together  with  frequent  ablution,  in  order 
to  remove  the  urine,  which  sometimes  for  a  few  days  flows  in¬ 
voluntarily,  or  the  lochia  and  stools,  are  requisites  in  every 
mode  of  treatment.” — Ibid. 

the  base  of  which  could  not  be  found  through  the  os  uteri,  by  an  ordinary 
examination  per  vaginam ;  whereas,  in  the  former,  the  inversion  was  more  of 
a  sphere,  the  size  of  which  was  that  of  a  moderate  apple,  and  its  base  could 
be  readily  touched  by  the  finger  in  a  common  examination.  As  the  patient 
was  brought  to  me  without  the  slightest  expectation,  either  on  the  part  of 
herself  or  her  friends,  of  being  subjected  to  so  severe  and  doubtful  an  ope¬ 
ration,  I  was  unwilling  to  adopt  it  without  their  full  concurrence.  I  there¬ 
fore  sent  her  home,  telling  her  of  the  positive  necessity  of  such  a  mode  of 
treatment,  and  assuring  her,  that  I  should  be  most  willing  to  put  it  into 
execution  immediately  on  her  return.  As  she  did  not  return,  1  presumed 
that  the  j)roposal  had  not  obtained  their  consent,  and,  to  my  great  regret, 
not  long  afterwards  I  was  informed  that  she  fell  a  sacrifice  to  the  exhausting 
effects  of  the  inversion.  I  mention  this  case  to  show  the  usual  termination 
of  a  chronic  inversion  of  the  uterus  when  left  to  itself,  and  to  contrast  it 
with  the  happier  results  of  the  operation  for  its  removal. 
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EKKATA. 

Page  66,  line  10,  for  Good  read  Gooch. 


- - 91,  - 

-  6,  for  sauleuui),  and  line  30,  for  sculeuna^  read 

scalenus. 
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P 
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—  21,  for  cholic  read  colic. 

140,  —  35,  i'orfenule  read  female 


160,  - 
167,  - 
- 181,  - 

—  25,  for  vetenton  read  retention, 

—  20,  for  uretine  read  uterine. 

—  25,  for  infraction  read  impaction. 
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Critical  MoticeSa 

“  The  extraordinary  merits  and  utility  of  this  compendious  and  portable  cyclo¬ 
paedia  must  inevitably  be  remarked  by  a  mere  cursory  glance  at  its  pages,  for  on  so 
admirable  a  plan  rs  the  alphabetical  arrangement  adopted  by  the  author,  that  we 
are  enabled  in  an  instant  to  lind,  couched  in  language  of  judicious  brevity,  a 
grajjhic  and  accurate  description  of  all  matters  connected  with  astronomy,  physics, 
mechanics,  and  all  that  refer  to  science  or  the  betles  lettres.  The  crowning  merit  of 
this  book  is  the  extreme  clearness  and  perspicuity  with  which  the  mysteries  of  ab¬ 
struse  science  and  literature  are  unveiled  to  the  desultory  reader.  Instead  of 
enveloping  his  definitions  and  descriptions  in  the  thick  fog  of  sesquipedalian 
])edantry,  his  language  and  phraseology  is  all  clearness  and  conciseness,  such  as 
even  the  densest  intellect  can  penetrate/’ — Morning  Post,  Dec.  31,  1840. 

The  compiler  of  this  admirable  volume  has  collected  his  materials  from  far  and 
near,  not  only  from  obvious  but  latent  sources,  gleaning  the  fields  as  well  as  gather¬ 
ing  the  harvest.  What  has  thus  been  brought  together  by  time  and  labour  he  has 
subjected  to  long  and  faithful  preparation  ;  the  rubbish  he  has  thrown  aside,  win¬ 
nowed  away  the  dust  and  chaff',  silting  the  remainder,  and  submitting  even  ‘  the 
choice  and  prime’  to  the  severest  trial.  The  result  is  a  rich  and  extraordinary 
assemblage  in  science  and  literature,  arranged  in  the  portable  form  of  a  single 
volume  Cyclopaedia,  remarkable  at  once  for  its  concise  style,  and  for  its  facility  of 
reference.” — St.  James's  Chronicle,  Jan,  10,  1841. 

This  is  one  of  those  repertories  of  information  on  science  and  art  of  which 
every  man  now-a-days  feels  the  want.  It  is  drawn  up  in  the  form  of  a  dictionary, 
as  the  most  uselul  lor  reference.  The  number  of  facts  stated  and  principles  ex¬ 
plained  in  the  compass  of  a  moderately  sized  volume  is  immense,  and  must  have 
lequired  the  employment  of  much  labour  and  diligence.” — Times,  Dec.  24,  1840. 

“  This  compendious  work  by  Mr.  Maunder,  already  advantageously  known  by 
publications  of  a  similar  nature,  is  replete  with  information  of  the  most  useful 
kind,  arranged  in  encyclopaedic  form.  It  is  of  a  nature  entirely  to  supersede  the 
condensed  cyclopaedias  of  Watkins  and  others,  to  which  we  have  been  accustomed, 
not  only  from  the  progress  which  science  has  marie  since  those  works  were  first 
compiled,  but  from  the  general  plan  of  arrangement.  Mr,  Maunder’s  industry  is 
no  less  commendable  than  the  skill  and  intelligence  which  he  has  brought  to  his 
task. — Morning  Herald,  Dec.  29,  1840. 
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*'•  The  industry  and  sound  sense  of  Mr.  Maunder  have  been  manifested  in  a 
manner  so  honourable  to  him,  and  so  serviceable  to  the  community,  in  his  pre¬ 
ceding  publications,  that  we  should  think  his  mere  name  on  the  title-page  far  more 
than  a  necessary  passport  and  recommendation  to  this  his  new  and  more  extensive 
work.  Much  as  such  a  production  is  wanted,  it  could  not  have  fallen  into  better 
hands,  or  been  executed  altogether  in  a  more  satisfactory  way.  *  *  *  ^he 

construction  is  excellent,  the  references  ready,  and  the  intelligence  and  judgment 
of  the  whole  evident,  not  only  in  the  substance,  but  in  the  adequate  extent  allotted 
to  every  article  and  exj)lanation.” — Literary  Gazette,  Jan.  2,  1841. 

“  This  sturdy  volume  has  the  best  possible  claim  to  favourable  notice.  Industry 
and  ability  have  united  in  the  production  of  a  mass  of  information  equal  to  the 
wants  of  the  day  in  its  several  departments.  *  *  *  *  We  might  repeat  of  this 

Treasury  all  the  eulogy  fairly  won  from  us  by  the  sister  volumes,  the  Treasury  of 
Knowledge  and  the  Biographical  Treasury.^  to  both  of  which  the  Scientific  and  Literary 
Treasury  is  complimentary  in  substance  and  essentially  necessary  in  the  Avay  of 
illustration.  These  works  are  indeed  locomotives  on  the  railroad  of  the  mind,  to 
bring  with  speed  and  profit  the  eager  traveller  to  the  terminus  he  must  long  seek 
in  vain  by  any  other  course.” — Atlas,  Jan.  16,  1841. 

“  In  our  days,  when  science  addresses  itself  to  the  people,  such  a  work  will  be 
found  valuable  in  the  library  of  the  man  of  business,  who  cannot  spare  time  to 
become  a  ‘  walking  Encyclopedia,’  but  who  is  unwilling  to  be  excluded  from  the 
intellectual  enjoyments  which  have  been  opened  to  those  around  him.” — Athe- 
ncBum,  Eeb.  27,  1841. 

“  Maunder' s  Scientific  and  Literary  Treasury — Treasury  indeed  !  We  scarcely 
know  how  to  describe  this  most  valuable  volume,  which  forms  an  inestimable  com¬ 
panion  to  Mr.  Maunder’s  other  works,  viz.  ‘The  Treasury  of  Knowledge,’  and 
‘  The  Biograpical  Treasury.’  The  title  of  this  volume  conveys  its  true  character  ; 
it  is,  in  very  truth,  an  Encyclopaedia  of  Literature,  Science,  and  Art;  and  round 
the  text  are  marginal  notes  of  most  appropriate  application.  We  consider  Mr. 
Maunder  entitled  not  only  to  the  support,  but  also  to  the  gratitude  of  the  com¬ 
munity.” —  The  Age,  Jan.  3,  1841. 

“  Mr.  Maunder’s  skill  in  the  choice  of  subjects  for  popular  exposition,  and  his 
power  in  condensing  a  great  quantity  of  matter  into  a  small  space,  are  too  well 
known  to  require  panegyric.  The  present  volume  is  a  dictionary  of  things  rather 
than  of  words,  if  we  may  be  allowed  the  expression  :  he  does  more  than  define  the 
meaning  of  a  word,  he  explains  the  thing  the  word  represents,  and  very  frequently 
in  curious  detail.” — Spectator,  Dec.  26,  1840. 

“  There  is  no  volume  in  the  English,  or,  we  believe,  in  any  language,  so  copious 
in  useful  information  as  this  popular  Cyclopaedia  of  the  Belles  Lettres.  *  *  * 

The  public  owe  Mr.  Maunder  a  debt  of  gratitude  for  his  useful  labours;  and  we 
have  no  doubt  that  his  work  will  find  its  way,  as  it  ought,  into  every  library,  large 
or  small,  throughout  the  kingdom _ Naval  and  Military  Gazette,  Jan.  2,  1841. 

“  There  is  no  person  so  wise  but  may  glean  something  useful  from  its  pages. 
I\Ir.  Maunder  is  one  of  the  clearest  and  most  able  compilers  of  our  time.  For  the 
quantity,  terseness,  and  variety  ofits  information,  this  work  is  probably  unrivalled. 
This  and  Mr.  Maunder’s  previous  volumes,  form  a  library  of  themselves. —  United 
Service  Gazette,  Dec.  26,  1840. 

“  One  of  the  most  complete  collections  in  the  war^  of  a  miniature  Encyclopaedia 
we  have  ever  seen,  and  will  be  found  worth  five  times  the  cost  for  which  it  is  to  be 
bought. — John  Bull,  Dec.  26,  1840. 

“  This  book  should  be  placed  in  the  hands  of  every  3mung  person  in  the  king¬ 
dom,  overflowing  as  it  does  with  amusement,  as  well  as  inlbrmation,  in  nearly' 
every  article  ;  whilst  the  ‘  literati  ’  will  find  it  a  valuable  refresher  to  their  me¬ 
mories. — Era.  Dec.  27,  1840. 

“  There  are  very  few  literarj"  labours  so  thoroughly  gratifying  as  those  of 
pointing  out  good  works  to  the  public.  A  man  who  writes  a  really  useful  book, 
in  a  form,  and  at  a  price  generally  accessible,  is  a  benefactor  to  his  species.  ]Mr. 
Alaunder  is  entitled  to  this  praise.  The  present  work  is  an  encyclopedia,  of  course 
comjn'ising  all  subjects,  and  it  is  printed  in  the  same  form  as  the  ‘  Biographical 
T’reasury.’ ” — Weekly  Dispatch,  Jan.  3,  1811. 

“This  book  of  Mr.  Maunder’s  is  one  of  the  most  satisfactory  instances  of  re¬ 
search,  ))er.severance,  ingenuity  and  tact,  which  has  ever  come  wnthin  the  scope  of 
observation.” — Britannia,  ,]\m.  3,  1841. 
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Price  8j.  6d.y  with  a  Supplement  brought  down  to  the  present  thne,  oj 

\  MAUNDER»S 

BIOGRAPHICAL  TREASURY; 

A  NEW  AND  COMPLETE  DICTIONARY  OF 

2Hitibcr0al  25iosiapbK. 


Consisting  of  the  Lives  of  Eminent  Persons,  from  the  Earliest 

Periods  of  History  to  the  Year  1841. 


Critical  Notices- 


j  “  The  author  possesses  in  an  eminent  degree  the  qualifications  for  producing 
excellent  works  of  this  kind.  Labour,  industry’’,  and  carefulness  are  their  only 
genuine  sources  :  and  when  to  these  are  superadded  an  impartial  mind,  sound 
judgment,  and  good  abilities,  we  find  the  results  to  be  such  publications  as  the 
‘  Treasury  of  Knowledge.,’  and  this  ‘  Biographical  Treasury.’  *  *  *  Wherever 

we  have  examined — and  we  have  looked  to  cases  the  facts  of  which  were  within 
our  own  knowledge — we  have  found  Mr.  Maunder  wonderfully  accurate;  and 
j  in  all  other  places  so  judicious  and  temperate,  that  we  can  truly  vouch  for  the 
I  unprejudiceci  tone  and  temper  of  his  whole  volume.” — Literary  Gazette. 

1  ‘‘A  curiosity,  as  well  as  one  of  the  most  useful  productions  we  have  ever  seen. 

I  *  *  *  This  multum  in  parvo  is  the  cheapest,  the  most  complete,  and  the  best 

compiled  publication  of  the  sort  that  has  probably  ever  issued  from  the  press.” 
^Glohe. 

“  This  is  one  of  the  most  useful  practical  works  of  the  day.  It  is  brought  out 
in  a  most  commodious  form,  and  at  the  cheapest  possible  price,  and  cannot  fail  to 
become  popular ;  for  it  is  most  unquestionably  the  best  and  cheapest  production 
of  the  sort  in  the  language _ Sun. 

“  We  had  occasion  some  time  since,  most  conscientiously  to  praise  a  work  called 
Maimder's  Treasury  of  Knowledge,  which  appeared  to  us  to  combine  in  a  small  com¬ 
pass  the  most  extensive  compendium  of  information  we  have  ever  seen.  In  a 
volume  of  equal  size,  Mr.  Maunder  has  just  published  a  work  under  the  title  of 
I’he  Biographical  Treasury,  and,  after  a  careful  examination  of  the  most  recently 
f  added  lives,  we  can  only  add  to  our  commendations  of  the  former  work,  an  ex- 
!  pression  of  our  feeling,  that  what  we  now  have  before  us,  is  equally  deserving  of 
j  praise.” — John  Bull. 

!  “  The  Biographical  Treasury,  by  Samuel  Maunder,  is  an  extraordinary  book, 

I  whether  we  look  at  the  labour  necessary  to  its  production,  the  quantity  of  matter 
j  it  contains,  or  the  price  at  which  it  is  sold.  How  many  thousand  lives  are  embraced 
I  in  this  thick  volume,  we  cannot  tell ;  but  we  should  guess  that  the  medium  number 
I  is  hard  upon  ten  thousand.  The  lives  we  have  looked  at  are  well  done,  explicit, 

I  and  informing.” — Spectator. 

j  “  Mr.  Maunder’s  name  has  been  long  honourably  associated  with  the  elementary 
i  literature  of  the  metropolis;  his  ‘Treasury  of  Knowledge  and  Library  of  lie- 
!  ference,'  to  which  the  present  volume  is  designed  as  a  companion,  was  a  sufficient 
guarantee  that  the  present  work  would  be  executed  with  great  care  and  judgment. 
Adhering  to  his  original  design,  the  author  has  surrounded  the  margins  of  his 
pages  with  select  maxims  and  precepts;  they  amount  to  nearly  3,500,  and  must 
have  occupied  much  time  and  thought.  We  can  cordially  recommend  the  volume ; 
—it  is  literally  a  Biographical  Treasury.” — Morning  Advertiser. 

“  The  present  work  is  an  Universal  Biography  into  which  the  essence  of  all  pre¬ 
ceding  ‘  dictionaries  ’  has  been  compressed.  The  lives  are  brought  up  to  the 
day  of  publication.  A  better  book  of  reference  has  never  been  written; 
and  the  style  is  such  as  to  place  it  in  a  higher  class  than  that  to  which  works  of  refer¬ 
ence  belong.  ” — Sunday  Times. 
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J  New  Edition,  price  8^.  Qd.,  of 

TREASURY  OF  KNOWLEDGE, 

AND 

?lii)iarg  of  iicftmiff: 

CONTAINING 

A  NE]W  AND  ENLARGED  DICTIONARY  OF  THE 

ENGLISH  LANGUAGE, 

Preceded  by  a  Compendious  Grammar,  Verbal  Distmctions,  ^c. 

A  NEW  UNIVERSAL  GAZETTEER^ 

A  COMPENDIOUS  CLASSICAL  DICTIONARY  ; 

^  €*!)tonologRal  ^na!|)0i0  of  <?Jienrral  ; 

A  DICTIONARY  OF  LAW  TERMS, 

^c. 


Critical  Notices, 

“  We  have  here,  in  a  form  admirably  adapted  for  the  traveller’s  portmanteau, 
the  most  complete  and  generally  useful  publication  which  it  has  ever  fallen  to  our 
lot  to  notice.  The  types  are  of  convenient  size,  beautifully  distinct,  and  on  the 
whole,  in  short,  the  work,  whether  for  the  pur]iose  of  general  reference  on  ordinary 
occasions,  for  the  use  of  youth,  for  those  who  affect  but  a  scanty  library,  or  for  the 
traveller,  is  the  best  thing  of  its  kind  extant.” — Athenceum, 

“  These  two  parts  of  a  work,  which  well  sustains  its  ambitious  name  of  Treasury 
of  Knowledge,  are  contained  in  one  volume,  printed  throughout  in  double  columns; 
and  if  ever  the  praise  of  multum  in  parvo  was  fully  accomplished,  it  certainly  has 
been  earned  by  this  undertaking.  The  book  is  really  a  curiosity an  excellent 
English,  and  a  sufficient  classical  dictionary,  a  clever  grammar,  a  capital  gazetteer, 
a  judicious  historical  chronology,  a  remarkable  collection  of  wise  saws,  interest- 
tables,  weights  and  measures,  an  explanation  of  law  terras,  and,  we  believe,  fifty 
other  stores  of  most  useful  reference,  are  all  compressed  into  a  neat  and  portable 
duodecimo.  The  novelty  of  surrounding  the  pages  with  proverbs,  maxims,  &c., 
gives  the  book  a  unique  appearance,  and  will  help  to  distinguish  it  from  all  similar 
works,  as  much  as  its  own  merits  ;  merits  only  to  be  appreciated  by  consulting  it, 
and  finding  that  there  is  hardly  any  kind  cf  information  to  be  sought  which  it  does 
not  yield  in  a  correct,  careful,  and  intelligent  manner.  In  a  word,  we  have  plea¬ 
sure  in  rewarding  (as  far  as  our^voice  can  go)  the  labour  and  ability  bestowed  by 
]\lr.  Maunder  on  this  work,  by  truly  stating  that  it  is  an  admirable  Library  of 
Reference,  and  ‘  the  cheapest  and  best  ’  we  have  seen.” — Literary  Gazette. 

“  The  whole  of  this  varied  repertory  occupies  but  one  volume,  and  that  volume 
is  of  a  convenient  size.  Really  Mr.  Maunder  has  accomplished  a  task  that  ought 
to  stand  as  a  memorial  of  industry  as  long  as  the  English  printing-press  remains 
to  commemorate  this  achievement.” — Atlas. 

“  As  a  book  of  reference  it  will  be  of  incalculable  advantage,  and  the  many  who 
have  neither  leisure  nor  the  disposition  for  more  elaborate  study,  will  find  in  Mr. 
Maunder's  volume  ample  means  of  acquainting  themselves  with  every  branch  of 
knowledge  that  can  interest  or  improve  the  mind.” — Courier. 

“  This  is  indeed  a  Treasury  of  Knowledge,  and  does  infinite  credit  to  the 
Editor’s  diligence,  perseverance,  and  ingenuity.  The  very  margin  is  turned  to 
account,  and  filled  in  every  page  at  top  and  bottom,  and  on  either  side  with  a  choice 
collection  of  useful  truisms,  idioms,  and  sententious  observations  of  the  most 
eminent  classic  writers  in  the  language.  The  type,  though  small,  is  distinct  and 
legible  even  to  old  eyes,  the  paper  handsome,  and  the  tout  ensemble  such  as  would 
do  credit  to  any  gentleman’s  library.” — Sun 


